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TREATMENT OF ANKLE JOINT DISEASE, 


BY DANIEL W. MARSTON, M. D., NEW YORK CITY. 


Instructor Orthopedic Surgery, New York Post-Graduate Medical School and 
Hospital: Visiting Surgeon Daisy Field’s Hospital for Crippled Children. 


The pathology and etiology of ankle joint disease is the same 
as that of hip joint and knee joint disease. It may be tubercular; 
it may be a chronic disease resulting from an injury—and that 
chronic disease is almost always tubercular. If it begins soon 
after an injury it is usually purulent in its nature. Ninety per 
cent, however, of all cases of tubercular disease of joints, sooner 
or later, become purulent, as a result of dual inoculation. 


According to the writer’s experience, the ankle joint almost 
always becomes purulent. The ankle joint is a perfectly lockt 
joint. It belongs to the hinge joints, and it is to be easily un- 
derstood that where a joint of this .:nd becomes inflamed, great 
pressure is produced within the joint cavity. When the indi- 
vidual stands in erect posture the knees are lockt because of the 
tension put upon the lateral ligaments, and the ankles admit of 
no lateral motion, because of the tension of the deltoid ligament. 
It is not until the foot is extended that there is considerable mo- 
tion in the ankle joint. When disease attacks the cartilage or 
synovial membrane of a hinge joint there is not room for the 
swollen tissue. As a direct result of this infiltration of tissue 
within the joint cavity itself, together with spasm of muscle, a 
deformity is produced which is invariably seen in ankle joint dis- 
ease, whether the disease be tubercular, purulent or due to con- 
stitutional causes, This deformity is always an extension of the 
foot upon the limb, altho, speaking anatomically, this position is 
flexion. The reason for this deformity is easily explained. When 
the foot is flext upon the leg, the astragalus is driven into the 
socket just as a wedge is driven into a crevice, and it is this 
which produces the locking of the joint. It is evident, there- 
fore, that when swelling occurs in the joint the patient involun- 
tarily extends the foot in order to give the greatest possible space 
in the articulation. There is, however, another cause. When- 
ever a joint is inflamed all the muscles about that articulation 
are at once thrown into a condition of spasm, provided that the 
area to which the nerve is distributed is prest upon, and the 
joint is supplied by nerves from a common trunk. The spasm 
of the muscles is due to the pressure on the terminal nerve end 
plates and this spasm operates to produce the deformity. The 
gastrocnemius and soleus muscles are very powerful, and the 
extensor muscles are comparatively weak, with the exception of 
the tibialis anticus. 


TREATMENT. 


_ Fixation, extension and compression are the three words 
which make the rule for the treatment of any joint disease, It 
has been erronously taught by some authors that in cases of 
ankle joint disease the foot should be pusht up and the deform- 
ity thus reduced. Such a method of treatment is little less than 
malpractice. By such manipulation there is produced great ar- 
ticular pressure and great pain. Extension must be applied to 
relieve and overcome muscular spasm. It is necessary in the 
majority of cases to apply either some extension brace or plaster 
of Paris from the toes to the knee, and after making slight trac- 
tion, to leave the limb in that position, In this way fixation and 
extension are obtained. If a roller bandage is then properly ap- 
plied, compression is also secured. Wherever a joint is super- 
ficial and it is possible to apply compression, doing so will con- 
trol the circulation and tend to increase the nutrition of the part. 
The plaster of Paris, if used, should be carefully applied and 
the malleoli padded with cotten to prevent excoriations, 

An excellent mechanical contrivance for the ankle is the one 
shown in the accompanying illustration, Figs. 1 and 2. It main- 
tains extension more satisfactorily than the plaster dressing, 
and in the hands of the author has always given beautiful re- 
sults. This consists of a hardwood sole-piece, two steel rods 
and a circular metal ring, to which the rods are secured by small 
steel pins, easily adjusted by the fingers. The lower end of each 
rod, as shown in the illustration, terminates in an archt manner, 
each end being fastened by a thumb screw to the wooden sole- 
piece. The circular band is firmly held in place around the limb 


at the juncture of the lower and middle thirds of the tibia, by 
straps of adhesive plaster, loopt over the band and fastening on 
to the leg nearly as low as the ankle, or a little farther down 


Fig. 1. 
than shown in this cut. The sole-piece, somewhat padded with 
cotton, is now strapt with strips of plaster, each one and one- 
half inches in width, to the foot and ankle. 

Care must be exercised not to allow the straps to come into 
contact in the median line of the dorsum of the foot, thus pre- 
venting interference with the circulation of the part. The rods 
are then inserted by their double ends into the sole-piece; their 
upper ends passing thru loops in the metal circular band around 
the leg. Extension is exerted on the ankle and counter exten- 
sion on the circular band, and whatever degree of extension ob- 
tained by so doing is secured by placing the steel pins in the 
upright rods just below the band. A roller muslin bandage is 


Fig. 2. 


then applied over the strips of adhesive plaster, not including the 
metal rods, however. 

This dressing easily lasts several weeks. The splint allows 
easy access to the joint, is easily adjustible to any degree of 
eversion or inversion, or can be secured in the flext position by 
using the archt rods, with one arch in front over the dorsum of 
the foot and one behind the heel, instead of on each side of the 
foot, as in the cut. The apparatus can also be used in simple 
Pott’s fractures, where, for any reason, dressings of plaster of 
Paris are contra-indicated. 
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Medio-tarsal disease may be differentiated from disease of 
the ankle joint by remembering that in the former the distension 
is in front. If, when the case is first seen, or after mechanical 
treatment for one month, the ankle is filled with an effusion, or 
with gelatinous, cheesy or fungous material, it is the imperative 
duty of the surgeon to thoroly wash out the joint. 

Where the disease has invaded the small bones the scoop 
must be used, and it is not well to cease operating until all ne- 
crotie tissue has been removed. In front of the joint are impor- 
tant tendons, blood vessels and nerves. It is on this account 
best to make a short, curved incision below the internal malleo- 
lus, where access to the joint is readily obtainable. Another in- 
cision is made underneath the external malleolus. Here the 
peronei tendons run in a groove close to the bone, The long 
flexors are also near by. If, however, the foot is extended a lit- 
tle, an entrance to the joint is gained without injury to any of 
these important tissues. 

The post-operative treatment of these conditions with injec- 
tions of glycerine and iodoform has, I am glad to say, become 
obsolete. 

The routine use here of carbolic acid and alcohol will give 
the same gratifying results that attend their use in other simi- 
larly affected joints, Glass drainage tubes of small diameter 
are to be introduced and the wound allowed to heal only from 
the bottom. Where the destructive changes have become so ex- 
tensive as to entirely obliterate the articulating surfaces, it may 
be necessary to resort to resection. Nearly every operator of note 
has his own favorite method of procedure in such cases. The 
technie of this operation has been ever changing since it was 
first performed by Moreau in 1792. No one method is suitable to 
all cases. In old cases the existence of sinuses will assist the 
surgeon to choose the incision which will enable him to gain ac- 
cess to the joint, and at the same time to remove all necrotic 
tissue without injuring important para-articular structures. 


APPARATUS FOR TOE-DROP. 


Figs. 8 and 4 represent a very useful little appliance in cases 
of paralysis with toe-drop, which can appropriately be described 
in connection with the subject of ankle joint disease. This was 
devised some years ago by Phelps, but has never been publisht, 


Fig. 3. 


notwithstanding it deserves to be widely known, By means of 
this apparatus the foot is, with the stiff, steel spring, shown upon 
the outer side of the upright rod, held at a right angle with the 
leg. The rod is fastened into the side of the sole of the shoe and 
runs up along the outer side of the patient's leg nearly to the 
knee, where it is inserted into a band surrounding the calf. There 
is the usual joint in the upright rod opposite the ankle. The 
spring, which is the distinguishing feature of the apparatus, is 
securely fastened to the joint on the outside of the upright piece 
and extends nearly to the calf band, where it fastens by means 
of a slot and catch arrangement to the upper part of the up- 
right bar, thus keeping the foot in the correct position. 


This was formerly done by the old “rubber muscle” brace, 
where an elastic webbing extended from the upper part of the 
outside bar to the outer side of the sole of the shoe, near its toe. 
This new appliance is practically indestructible, is easily made, 
is strong, light and not at all conspicuous, as the trouser leg is 
drawn over it. In operative cases where the foot has been 
brought into normal position this appliance will retain the foot 


in correct position, and in cases of markt muscular weakness 
will afford decided benefit to the patient, who is thus enabled to 
get about more freely. In more extreme cases, as where, in 
paralysis of certain muscles, eversion of the foot is noticed and 
is persistent, the spring brace can be combined with a valjus 


Fig. 4. 


plate for the arch of the foot, as shown in Fig. 4. The method 
of application is the same as where the side rod is fastened to 
the sole of the shoe. I have secured beautiful results by using 
it in this way. 
ERRONEOUS OBJECTIONS TO BILATERAL INGUINAL CELI- 
OTOMY AND SHORTENING OF THE ROUND LIGAMENTS 
VIA THE DILATED INTERNAL INGUINAL RINGS, 
AND ITS SUPERIOR ULTIMATE RESULTS IN 
SIMPLE AND COMPLICATED ASEPTIC 
RETROVERSIONS OF THE UTERUS,* 


BY A. GOLDSPOHN, B.S., M. D., CHICAGO, ILL. 
Professor of Gynecology in the Chicago Post-Graduate Medical School. 


For the details of the technic of this operation the writer 
refers the reader to his other publications on this subject: 
Amer. Gyn. and Obstet. Jour., Feb., 1898; Med. Record, Oct. 8, 
1898, and Amer. Jour, Obstet., Vol. 41, No. 5, 1900; in which he 
lays stress upon cutting thru skin and subcutaneous tissue only, 
exposing the aponeurosis of the external oblique muscle and the 
external ring very clearly and making the required opening 
thru this aponeurosis, the inguinal canal and internal ring by 
cleavage and dilation entirely, Thus no more cutting, or weak- 
ening of the important holding-structures here, is done in the 
writer’s addition of intra-abdominal work to the Alexander opera- 
tion, than is done in the latter alone, in which the peritoneum 
must also always be opened if the ligament is at all properly 
shortened. The ring is very readily dilated sufficiently to admit 
one and, if need be, two fingers, and to admit of drawing out the 
tube and ovary for the performance of the highest degree of deli- 
cate and exact conservative surgery upon them without doing 
violence to their important lateral supports. 

The wound is closed in four tiers of usually continuous cat- 
gut sutures, and after the principle of Bassini. In the second 
tier the round ligament becomes sandwicht between the postericr 
surface of Poupart’s ligament and a good bundle of elastic mus- 
cle tissue, from the internal oblique and transversalis, at each 
stitch. This makes hernia nearly impossible and saves the liga- 
ment from strangulation, while it holds it firmly enough’ against 
Poupart’s ligament to secure a broad union. 


HERNIA DOES NOT FOLLOW. 


Thus hernia has not followed the writer’s operation in at 
least 125 cases, four-fifths of which have been examined long af- 
ter operation and authentic reports received from the remainder. 
An impending hernia exists in one case that slid down an en- 


*Abstract of paper read at meeting of the American Association of Obstet- 
ricians and Gynecologists, Louisville, Ky., September 19, 1900. Prepared by the 
author especially for this journal. 
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tire icy stairway upon her buttocks five weeks after the opera- 
tion, and then felt something “give way” in the wound. All opera- 
tors with any extended experience with the Alexander operation 
agree that herpia does not follow the operation of to-day and 
that, on the contrary, it serves well incidentally to cure inguinal 
hernia, as the writer has done in a number of cases. 

SERVICEABILITY OF THE DILATED INTERNAL RINGS. 


The internal inguinal ring being located directly in front of 
the normal location of the ovary and ampulla of the tube, these 
organs and the posterior surface of the uterus, even when re- 
troverted, can be reacht by one finger in a one-inch opening here 
as well as by two fingers in a two-inch incision in or near the 
linea alba midway between, and these delicate organs can be 
drawn out of this opening with greater facility and with much 
less violence to their important lateral supports than out of any 
other ventral or vaginal opening whatsoever of reasonable size. 
Furthermore, for sufficient access to the antero-lateral pelvic 
wall to shorten the most important and delicate suspensory liga- 
ment of the ovary and tube (ligamentum infundibulo-pelvicum) 
in order to secure these organs in future from the evils of de- 
scensus (traumatism between rectum or sigmoid and uterus and. 
partial venous stasis)—for this more ideal gynecologic work, the 
dilated inguinal ring serves very well, while to do the same kind 
and quality of surgery upon these extremely lateral parts by the 
median ventral route requires a large incision there and much 
traveling over intestines; and by way of the vagina prolapse of 
ovaries can only be induced but never cured, for such ideal re- 
constructing of these parts upon the lateral wall of the pelvis 
cannot be done from there, 

INDICATIONS FOR BILATERAL CELIOTOMY. 


The combination of bilateral celiotomy with the Alexander 
operation, and thru the same channel simply dilated, is very 
valuable in all simple movable cases, and it is indispensable in 
all complicated cases for the following reasons: 

1. To prove that the round ligament, after it has been dis- 
sected and drawn out ad maximum extra-peritoneally, really 
pulls from the uterus and not from the middle or lateral portion 
of the broad ligament, as the writer has found to be the case in 
about two-fifths of all round ligaments in the simplest cases. 
This circumstance would invite a return of the retroversion and 
must be overcome by further dissection of the round ligament 
out from the broad ligament by intra-abdominal work. 

2. Exploration with a finger within the pelvis is necessary 
to ascertain obscure fixations and pathological conditions in or 
upon the adnexae, that occur far more frequently than real ad- 
hesions of the uterus itself, and can often not be discovered by 
the most careful and skilled examinations. These conditions 
have frequently detracted much from the ultimate results after 
the simple Alexander operation heretofore and will continue to 
do so, especially when no more thoro work is performed than 
that which is proposed by operators who defend one-inch incis- 
ions, not opening the canal, not opening the peritoneum, and simi- 
lar vagaries of superficiality. 


3. To extend also to the much larger category of adherent 
and otherwise complicated retroversions, in probably fruitful 
women, the greatly superior good of treatment by shortening of 
the round ligaments approximately in their natural channels, 
which is the only procedure that has so far been proven to be 
able or likely to cure the displacement for life, i. e., not merely 
until the next baby comes—as a temporary makeshift—but also 
after successive subsequent labors at term. 


The writer unhesitatingly declares that the round ligaments 
are always present (if the uterus is present), that they can al- 
ways be found, and can practically always be developt strongly 
enough, by reinforcement with adherent peritoneum ocvasionally, 
to poise the uterus permanently in anteversion as its state of 
stable equilibrium. He has never failed to find both round liga- 
ments in each of over 190 living subjects operated upon, after 
his initial pupilage upon the round ligaments of a dozen dead 
women. But in four cases he has traced the ligament of one 
side from within outward. These are the ideal structures to 
make use of for the purpose, because they are a part of the 
uterus, and as such, actually undergo both evolution and involu- 
tion during and after pregnaney, respectively, while all artificial 
ligaments, so-called, can do neither, but can only stretch and 
afterwards remain long and useless, but not harmless, 

7 But while experience has abundantly proven that the round 

ligaments serve well for the purpose of merely poising the uterus 

forward, it is unlikely that they will also serve in the new and 

altogether unnatural role of “suspension” of the uterus upon them 

as is the case in the procedures proposed by Carl Beck, of New 

Pb A. H. Ferguson, of Chicago, and D. Tod Gilliam, of Co- 
us. 


THE DIAGNOSIS. 


This operation is pre-eminently a gynecological one, because 
it presupposes a gynecological diagnosis to have been previously 
made, not merely as to the position of the organs, but also as 
to the absence of septic accumulations in the parts involved. 
While this is but a reasonable requirement on general principles, 
and is necessary in order to inform the patient properly before- 
hand as to the gravity and probable extent of the proposed opera- 
tion, it is objected to by some operators who, considering their 
own present convenience higher than the ultimate good of their 
patients, are inclined to open the abdomen freely for everything 
and then make their diagnosis. This entails a double loss to the 
many patients who have adherent or otherwise complicated re- 
troversions without deposits of pus, ete., because (1) they are un- 
necessarily subjected to the much greater shock, traumatism of 
viscera and liability to ventral hernia and ileus from intestinal 
adhesions, ete., that are the heritage more or less of all full- 
fledged abdominal sections, and (2) because their retroversion is 
cured only temporarily to recur after the next baby comes, for 
all methods to cure it by way of the linea alba or the vagina 
have still their proof to bring that they are anything but tem- 
porary relief measures in the majority of cases. And as shorten- 
ing of the round ligaments via the inguinal canals has furnisht 
abundant proof that it quite uniformly stands what the writer 
has named the double test of pregnancy, in being innocent of any 
harmful effects upon gestation and labor, and also not permitting 
a return of the retroversion after labor, therefore, no operator 
should neglect to give such patients the superior benefits of this 
procedure, merely because it obliges him to make a_ previous 
diagnosis as to the absence of pus, ete. This diagnosis can be 
made in the majority of instances. 

With exceptional cases in which this point remains in doubt, 
I am in the habit of putting the patient to bed for ten to four- 
teen days, with saline laxatives, two or three very large and 
very hot vaginal douches daily and very massive and extensive 
hot fomentation over the entire abdomen and sides. Many sus- 
picious tender points clear up during this treatment. But if any 
swelling or induration in or about the organs retains most of its 
previous size or tenderness, pus is probably present and the in- 
guinal route must not be chosen. 


SCARS. 


The scars, being covered in part with hair and placed in the 
folds of the groin, are seen much less after a year, as Burrage 
says, than any scar in the median line or other convex portion 
of the abdomen. And if the purely good and permanent results 
of this operation are fairly stated to the patients, it is also true, 
what Kreutzmann says, that only those who make merchandise 
of their bodies will consider the scars as of any importance. 


MORTALITY. 

The operation has practically no mortality. Some six or seven 
other operators have performed some form of Alexander’s opera- 
tion upon more than 100 cases, either without a death or with a 
fraction of 1 per cent. And the writer has had no death ascrib- 
able to this operation, together with the collateral operations 
upon the cervix and perineum, in more than 190 cases, In one 
instance diabetes mellitus was not discovered until after opera- 
tion, and the woman died, the mistake being due to an inter- 
change of samples of urine by a nurse before examination. 


REMOTE RESULTS. 

In a second table of cases (49 having been reported last 
year), the writer states the present condition of health subjec- 
tively and objectively of 22 cases, after an average period of 15 
months since operation. Three cases operated upon in Germany 
are not included. In 14 cases there were actual adhesions either 
of the uterus or of the adnexae, or both. In 10 cases the tube 
and ovary of one side required removal. In one both tubes and 
ovaries were removed; in one a pregnant tube alone without its 
ovary was removed; and in the remainder an ovary of one side 
was relieved of cystic follicles varying in size from a hazelnut to 
a small hen’s egg. All this, and the writer’s earlier and later ex- 
perience, shows that the symptoms in retroversion of the uterus 
are largely due to associated disease of adnexae, and that the 
eases with retroversions that make symptoms are usually not 
cured by merely a curettement and correcting the position of 
the uterus, 

The position of the organs remains corrected in all of this 
collection of cases except one, which shows a beginning retrover- 
sion. This is the first known instance of that kind in the writer's 
entire number of over 190 consecutive cases, of which 101 have 
been examined a year or more after operation. In the remaining 
21 cases both the position and condition of the uterus and ad- 
nexae is good and healthy in all except three cases that still have 
pelvic symptoms. 


- 


70 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


In two of them these are moderate, not disabling them from 
working constantly like the others. But one, altho well nourisht, 
is unable to pursue her avocation, owing partly to these symp- 
toms, but largely to neurasthenic and rheumatic affection. But 
the crowning and undisputed superiority of this operation and 
of other types of the Alexander operation when thoroly perform- 
ed appears when we find the uniformly satisfactory position of 
the organs in nearly all cases after they have past one or more 
deliveries at term. The writer has eight such patients, each of 
whom past thru a normal pregnancy and a natural labor, except 
one breach presentation that required artificial delivery; and all 
retain a normal position of the organs after an average period of 
ten and a half months since delivery. 

Five other operators have together 42 cases, all equally suc- 
cessful, while one other has two relapses out of nine cases, 
which are, however, accounted for by the fact that he operated 
for prolapse of the uterus in the first instance and used the liga- 
ments more as suspensories by, anchoring them outward (after 
Koclor) toward the anterior superior iliac spines. But including 
these cases, we have a collection of 59 cases (and many more are 
available), in only two of which did retroversion recur after labor. 

But how is it with those patients ultimately whose retrover- 
sion, ete., was treated by ventrosuspension of the uterus, or by 
ventral or vaginal shortening or anchoring of the round liga- 
ments, or by an innocent degree of vagino-fixation of the uterus? 
What proportion of them have past thru a labor naturally after 
their operation and retain also a uterus in normal position? The 
advocates of these operations almost uniformly speak only of 
the good or evil fate of their patients to and thru their next 
childbirth. 

It cannot be that they have not also lookt beyond this point 
in their future history. But what becomes the lot of their pa- 
tients with reference to the position and condition of their pel- 
vie organs after that test, they have quite generally not cared 
or dared to reveal. From the variable degrees of antagonism be- 
tween these operations and the anatomy and physiology of these 
and neighboring organs, and owing to the uncertain tenure of 
service of these operations even without the intervention of 
pregnancy, the presumption is entirely against their being able, 
as a rule, to prevent the recurrence of the retroversion and its 
retinue of evils after labor, if they were innocent of harmful 
effects during the same. Therefore, as long as the advocates of 
these operations do not get diligently after all their cases of sub- 
sequent pregnancy—like the Alexander operators—and do _ not 
find that the majority of them retain a uterus in normal position 
afterward—so long we cannot accord to these their favorite 
operations the dignity and value of curative procedures, but must 
view them merely as temporary or auxiliary relief measures 
which should be only exceptionally chosen in fruitful cases, 


THE BORDERLAND OF MENTAL DISEASE, FROM A GYNE- 
COLOGIST’S STANDPOINT, WITH REPORT OF 
CASES CURED BY OPERATION. 


BY ERNEST HALL, M. D., L. R.C. P., ED., VICTORIA, B.C. 


It is not the purpose of the writer to enter upon the discus- 
sion of any abstract psychological problem nor to attempt to in- 
troduce to the reader the various theories with reference to the 
nature of mind, but to stimulate thought and interest in a phase 
of this subject that can be divested of much of the obscurity that 
has heretofore prevented us from obtaining even a_ working 
knowledge of it. The limits of medical knowledge have not yet 
been reacht, the vista is ever widening, the psychic must also be 
included in one study if we would know the whole man, We are 
more than can be seen upon the dissecting table, and the student 
whose sight fails to penetrate beyond the corpus remains in ig- 
norance of the greater and more interesting fields for investiga- 
tion. Our medical education has been too materialistic. Psychic 
phenomena have been considered a field for the specialist alone 
to deal with. The general practitioner too often ridicules the 
physical results of strong suggestion and claims the development 
of abnormal mentality as the limits of his jurisdiction, while the 
faith-cure crank draws a crowd and gathers the shekels. Gen- 
erally stated, the quack fattens upon our omissions more than 
upon our errors. Extreme hydropathists compelled us to recog- 
nize in water greater therapeutic powers than heretofore our au- 
thorities had admitted. Electric cranks showed what marvelous 
results could be had by such measures as they practist, while 
to-day Zionites ani half a hundred other sects are forcing upon 
us the results of psychic forces that cannot longer be overlookt 
by the thoughtful investigator. The field is wide, and as we live 
let us learn and ever remember that the true physician must be 
alert to catch rays of information from all sources, and especially 


should he endeavor to lend a hand in bridging the apparently im- 
measurable gap that exists between the physical and psychical. 

Possibly, therefore, the study of a few cases of borderland 
mentality may not be without interest. Cases whose mental 
grasp at times became so feeble as to practically lose control of 
the organism, and who would again rally only to realize that 
awful truth of failing mentality. What can be more dreadful 
to a sensitive nature than that Damoclean thought, “I’m losing 
my mind?’ Yet this is no fancy picture, but too often a sad 
reality, and one that has come near to many of those who are 
not far removed by natural ties. 

With the system saturated with typhoid-or pneumo-toxine, 
we are not surprised at the wanderings and delirium, but when 
pulse and temperature fail to indicate abnormal conditions 
should we, without investigation, give these cases into the care 
of the state hospitals? Our duty is to consider the advent of 
mental abnormality as but the call to a more careful examina- 
tion and deeper investigation in order that the organic flaw may 
be detected and, if possible, removed. 

In order to direct attention in a more practical manner to the 
points under consideration, I give briefly the history of three 
successive patients who have recently come under my observa- 
tion and treatment. The mental history of these cases agree in 
exhibiting characteristics that have markt the pre-insane stage 
of by far the majority of the cases that I have seen. History and 
examinations show well-markt local disease, the removal of 
which gave a corresponding gain in the mental condition. 

The intensity of irritations from diseased areas, and the re- 
flexes from arcs which have a diseased segment, are sufficient 
in themselves to disturb the sympathetic system and cause nu- 
tritional changes; but when in its course the reflex are includes 
the great basal ganglia whose function is to originate the psychic 
reflex, that also will be abnormal and manifest itself in abnor- 
mal mentality. 

As soon as the irritations are removed and the system given 
its natural play will the psychic also be readjusted, and the fail- 
ure of the latter indicates our failure to detect and remove the 
physical disease. We must not forget to consider the force of 
habit in perpetuating abnormal mental action, nor the influence 
of a strong will in inhibiting abnormal psychic reflex. As we 
can to a limited extent inhibit physical reflex, we may to a cer- 
tain extent inhibit psychic reflex. A determined effort against the 
entrance of abnormal concepts may prevent the unbalancing of 
the mental equilibrium and the advent of dementia, but if the 
physical disease be severe and centrally located, the strongest 
mind cannot but succumb to the intensity of irritation. In a 
given case, the definition of the mental aberration will vary di- 
rectly with the intensity of the irritation from diseased tissues, 
and inversely as to degree that the individual has developt sub- 
jective or self-control. In other words, insanity is the psychic 
expression of the sum of the physical abnormality. 

Now, in conclusion, what is our duty to our female patients 
who, under the burden of life’s duties, too often in surroundings 
far from corzenial, and opprest by sorrow, harrast by the cus- 
toms of society and irritated by disease, are too often the uncon- 
scious victims of septic infection whose reflexes refuse to sub- 
mit to subjective guidance and become temporarily dominant? 
These reasonably look to us for relief. Are we to follow in the 
footsteps of those who would advocate stonewalls and iron bars 
as therapeutic measures tending towards the recuperation of 
jaded nerves and exhausted vitality? In the name of humanity, 
too long outraged by such thoughtless and cruel treatment, let 
us consider these unfortunates but pleading more eloquently for 
our assistance. 

Mrs. , aged 27, two children, for fifteen years suffered 
from pain in the right side, worse the week following menstrua- 
tions. At times pain was excruciating, worse than child-birtn. 
She received “local treatment” for periods covering several years, 
which would relieve her somewhat. Mental symptoms: For two 
years she suffered from intermittent melancholia, exprest herself 
as feeling blue, and being unable to overcome periods of de- 
spondency, objected to being left alone, and very nervous. Physi- 
cal examination showed heart, lungs and digestive organs nor- 
mal, no evidence of assymetry or degeneration. Local examina- 
tions revealed salpingitic adhesions, with enlarged, tender an‘ 
prolapst ovary. The right ovary (cystic and with adhesions in 
the cul-de-sac) was removed with its tube; left ovary smaller 
and cirrhotic. Convalescence was normal. Mental condition now 
is normal. 

Mrs. , aged 33, three children, excellent heredity, for 
several years complained of pelvic inconveniences, had been un- 
der physician’s care almost continually during the last three 
years. Mental condition: Loss of memory and mental confusion. 
became unable to attend to domestic duties, would forget what 
work she should have done and at times compelled to stop in 
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the midst of a piece of work and be unable to complete it. Melan- 
cholia at times, but with a clear realization of her failing pow- 
ers. Physical examination: No indication of disease other than 
that of the pelvis. Perineum slightly ruptured. Retroversion and 
enlarged ovary. At the operation, July 26, the right ovary 
(cystic) was removed with its tube; left ovary adherent and cys- 
tic, was resected. Varicocele of the utero-ovarian plexus neces- 
sitated the ligation of the veins in several places. Convalescence 
normal. Mental condition is very much improved; in fact, she is 
all but well already. 

Mrs. , aged 38, no mental disease in family, mother of 
seven children. Suffered from pelvic trouble twelve years ago, 
had uterine polypus removed. Suffered from severe headache 
for five years. Was very excitable during menstruation. Received 
brutal treatment from a dissipaved husband, and gave a fairly 
clear history of gonorrheal salpingitis. After husband’s death 
she married again. Six months ago the patient began to be sus- 
picious of her present husband, believed that he carried poison 
beneath his finger nails, which he proposed to administer to her. 
She began destroying furniture, was taken to an asylum, where 
she remained for six weeks. 
under my observation, her husband being ill in the hospital, and 
she living in two rooms in the rear of a tenement house—ill and 
half starved. A pelvic examinution showed retroversion with ad- 
hesions, with masses in the cul-de-sac. Her mind was clouded, 
she would answer questions slowly and with a great tendency to 
wander from the subject. Also declared she saw objects in her 
husband’s hand. Operation (August 15) showed tense, leathery 
adhesions in the pelvis. It was with great difficulty that the 
parts were enucleated. Large right pyosalpinx was removed, to- 
gether with left disorganized tube and part of left ovary. Uterus 
freed from its adhesions, appendix normal. Post-operative his- 
tory was normal. While in the hospital she complained of a 
negress in the same ward, whom she said was influencing her; 
also objected to a small mirror upon a table opposite, but her 
mind became rapidly clearer. She still has a few delusions, but 
I fully expect a complete recovery in this case. 

To see day by day the physical strength returning is more to 
the true surgeon than any mone‘ary recompense, but when added 
to this is the delight of observing the mental powers once more 
assuming sway, and the patient again taking her place in her 
home and society, is indeed the surgeon’s crowning masterpiece. 

None of these patients gave any history of hereditary taint. 
None gave indications of degeneration stigmata nor presented 
any physical abnormality other than pelvic uisease. They all 
gave a definite history of suffering from local disease and ati 
were improved physically by radical treatment. Concurrently 
with the restoration of physical vigor the mental powers took on 
normal action, and two houselioids have already been given the 
realization of which they had almost dispaired in hoping for. 

Is it necessary for the writer to state the almost unavoidable 
conclusions that must exist in the mind of the unprejudiced read- 
er as to the relationship of cause and effect as shown in these 
cases? The early history of many now considered hopelessly in- 
sane is not unlike the histories here given, and might not the 
application of similar treatment prove, at least in a small pro- 
portion of cases, beneficial? In view of the ever increasing num- 
ber of these unfortunates who are clamoring at the gates of our 
state hospitals, is it not time that the profession at large begin 
to consider the problem of the treatraent of worderland insanity? 


THE CIRCLES OF BYRON ROBINSON: THE UTERO- 
OVARIAN CIRCLE AND THE GASTRO- 
. HEPATIC CIRCLE. 


BY WILLIAM E. HOLLAND, PH. D., M. D., CHICAGO, ILLS. 


Assistant Professor of Sencutoay, in Illinois Medical College, Consulting 
Surgeon to Mary Thompson Hospital for Women and Children. 


For several years Dr. Byron Robinson has taught his pupils 
certain vascular circles which are of considerable medical inter- 
est. He has taught them strictly Dy the anatomic names and 
relations. But since it is customary to name anatomic structures 
and surgical operations after their discoverer or inventor, I pro- 
pose that the utero-ovarian circle and the gastro-hepatic circle be 
christened “the circles of Byron Robinson.” I have been inti- 
mately associated with Dr. Byron Robinson’s teaching and opera- 
tions for some five years, and never heard a single suggestion 
from him that they should bear his name, altho he has workt on 
the circles for years. I, therefore, propose that we honor this 
— investigator by calling them “the circles of Byron Rob- 
nson.’ 


Four months after this she came | 


I. THE OVARIAN VASCULAR CIRCLE. 


I will simply select a. few of Dr, Robinson’s views and draw- 
ings to illustrate the anatomy and physiology of the circles. 


7 


Fig. 1. 


It is a cut to illustrate the utero-ovarian vascular circle, the 
straight and spiral segments. 1, the abdominal aorta; 2, same 
below the origin of ovarian; 3 and 4, common iliac; 5, hook draw- 
ing laterally the common iliac at the origin of the internal iliac; 
6, internal iliac; 7, uterine, as well as 9, 10, 11 and 12; 8, cervico- 
vaginal; 18 and 18, branches to the oviduct; 14, 15, 16 and 17, 
main ovarian artery; 20, ovarian branches; 21 and 22, vaginal 
branches (2 to 5); 23 and 24, vaginal azygos; 25, 26 and 27, right 
vaginal branches; 29, cervico-vaginal branches; 28, uterine ar- 
tery; 30, internal iliac; 31 and 32, common iliac; 33, 34 and 37, 
ovarian artery; 35 and 36, uterine; 38, fundus; 39, corporeal myo- 
metrium; 40, cervical myometrium; 41, cavum uteri; 42, margin 
of the os externum; 43, junction of the intra-mural segment of 
oviduct with the proximal end of the uterine horn; 44, distal end 
of origcium uterinum (base of cone); 45, point of exit of oviduct 
from lateral border of the uterus; 46, external iliac (left); 47, right 
external iliac. 

Dr. Robinson remarks the following on the utero-ovarian 
vascular circle: “This and other cuts demonstrate that the utero- 
ovarian vascular circle is composed of a spiral segment and a 
straight segment. The spiral segment of the circle accommo- 
dates the rapid changes of position and volume of the uterus. It 
shows that the internal genitals are supplied by a vascular cir- 
cle similar to that of the Willis’ circle (in the brain). The uterus, 
oviduct and ovary may be extirpated per vaginum without sever- 
ing any segment of the utero-ovarian vascular circle, as advo- 
cated by Dr. E. H. Pratt, of Chicago (and Dr. Robinson also). 
The horizontal branches to uterus and oviduct and ovary will 
need severing, but may be arrested by small pressure forceps, 
without a ligature. The yieldability of the spiral segment of 
the utero-ovarian vascular circle enables the gynecologist to 
draw the uterus oviduct and ovary into the vagina with traction 
forceps, where the organs may be inspected, palpated and liga- 
tures may be applied at leisure. One of the great principles of 
vaginal extirpation of the genitals rests on the anatomic fact 
that the spiral segment of the utero-ovarian vascular circle will 
yield and elongate sufficient to draw the uterus, oviduct and 
ovary into the vagina for inspection and palpation for repair and 
removal or for application of ligatures. 
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In vaginal hysterectomy, by not severing the genital circle, 
only severing the horizontal arteries which nourish the uterus, 
the whole ligamentum latum and its contents, the oviducts and 
ovaries are left in situ and intact and perfectly, normally nour- 
isht as before the operation. 


This method will leave the central sexual organs of woman— 
the ovaries—absolutely normal in blood, lymph and nerve supply. 
No anatomic and physiologic disturbance will arise except in the 
checking of the regular uterine menstruation. 


“The oviducts, a part of the menstrual organ (which is the 
uterus and oviducts), may perform their regular periodic 
rhythmic function because the genital vascular circle may still 
pass thru its monthly cycle of engorgement, the horizontal ar- 
teries of oviduct and ovary being still intact. The genital cir- 
cle left undivided will allow the ovaries—organs of progressive 
function from before birth until the ovarian tissue is worn out— 
to functionate normally until their tissue stroma yields to senile 
processes in the sixties. The universal rule of surgery is to sac- 
rifice no healthy organs or tissue. The suggestions brought about 
by a study of the genital vascular circle will help wonderfully 
to prevent sacrificing genital organs or even genital tissue. 


“Thomas Willis (1622-1673), an English anatomist and philoso- 
pher, described at the base of the brain a vascular circle which 
has since borne his name, It is important in neurology, as the 
variation in blood supply to the brain, to a certain extent, gov- 
erns many cerebral phenomena. 


“In what I shall term the genital vascular circle, or the utero- 
ovarian vascular circle, we have a vastly more important vascu- 
lar circle in both medicine and surgery, for much more _ utility 
can be accomplisht for patients by practice on the utero-ovarian 
vascular circle than on the circle of Willis, The value of re- 
search work is the good it will do some one, and not simply to 
know the facts or truth. The research work on the circle of Wil- 
lis and that on the utero-ovarian vascular circle shows much 
more practical utility can be accomplisht thru the genital vascu- 
lar circle. It is accessible to medicine and surgery. The utero- 
ovarian vascular circle is composed of two segments, viz.: (a) 
straight segment, consisting of the abdominal aorta, the common 
and internal iliac arteries. The straight segment of the circle 
does not, practically, concern gynecologists. (b) It is the tor- 
tuous or spiral segment of the utero-ovarian vascular circle that 
plays such an important role in gynecology. The spiral segment 
consists of the anastomosed tortuous uterine and ovarian §ar- 
teries. The tortuous segment allows wide range of motion to the 
uterus, proximally to the diaphragm, laterally to the lateral ab- 
dominal walls, and its chief utility in surgery is that this tor- 
tuous segment can be drawn distally sufficiently to enable the 
surgeon to ligate both uterine and ovarian arteries outside of the 
vulva. The spiral condition of the utero-ovarian vascular circle 
allows sudden and extensive movements of the uterus as_ in 
pregnancy, in the activity of bodily movements and in the use 
of traction forceps on the uterus. The capacity of the tortuous 
segment of the utero-ovarian vascular circle to elongate is its 
chief value to gynecologic surgery, especially per vaginam. With 
the traction forceps one can draw the uterus distalward — suffi- 
ciently to ligate all its vessels at leisure outside the body. The 
future route for pelvic surgery is per vaginam, and the facility 
of its accomplishment rests chiefly on the fact that the tortuous 
segment of the utero-ovarian vascular circle will elongate ex- 
tensively without suffering fatal damage.” 


AGE RELATIONS. 


Age relations of the utero-ovarian vascular circie makes the 
woman subject to sexual crises, 


The spiral segment of the utero-ovarian vascular circle is an 
organ of limited life. In fetal and childhood life it is quiescent. 
At puberty it springs into activity, increases in size and spirality. 
In the menstrual rhythm it becomes engorged with blood. In 
gestation it increases in volume, length and tortuousity, becom- 
ing completely developt at the end of gestation. During menstrual 
and gestation life its muscular elastic and connective tissue ele- 
ments are enormously developt, so that, if any of its larger hori- 
zontal branches rupture, these predominating elements at once 
contract, if not close, its lumen. During senility the spiral sez- 
ment atrophies in all its coast, becomes non-spiral, its lumen 
lessens, its walls calcify and it again assumes the quiescent 
stage of childhood. 


Fig. 2 shows the circle of Byron Robinson. It illustrates the 
utero-ovarian vascular circle with the fundus of the uterus drawn 
distalward. 1, the abdominal aorta; 2, common iliac; 3, internal 


iliac (the straight segment of the utero-ovarian vascular circle); 
5 and 6, the uterine artery; 7, 8, 9 and 10, the ovarian artery (the 


Fig. 2. 


spiral segment of the utero-ovarian vascular circle). On the 
right: 11, abdominal aorta; 12, common iliac; 13, internal iliac 
(the straight segment of the utero-ovarian vascular circle); 14, 
the uterine artery; 15, 16, 17 and 18, the ovarian artery (the spiral 
segment of the utero-ovarian vascular circle), 


Fig. 3. 


Fig. 8, the circle of Byron Robinson: 1, abdominal aorta; 2, 
common iliac artery; 3, internal iliac artery (1, 2 and 3 is the 
straight segment of the circle); 5, 6, 7 and 8 represents the spiral 
segments of the circle held in position by hooks. In this cut, 
free from complications, may be easily discerned the utility of 
the spiral segment of the circle in wide ranges of motion; 10 is 
the interior of the circle. 


THE GASTRO-HEPATIC CIRCLE. 


I will again use the doctor’s own drawing to note the facts. 


Fig. 4, the circle of Byron Robinson: 1, the abdominal aorta; 
2 and 3, the gastric artery; 21, the pyloric artery. Dr. Robinson 
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says of this circle: “The gastric hepatic circle, tho of more utility 
in surgery than that of Willis’ (on account of accessibility), is 
insignificant in utility to mankind in comparison to the utero- 


Fig. 4. 
It allows considerable range of motion 
Thru it the lesser omental cavity 
can be explored and the head and body of the spleen can be in- 
spected as well, and Speigel’s lobe of the liver.” 


ovarian vascular circle. 
to the stomach and pylorus. 


INTESTINAL STRANGULATION FOLLOWING HYSTER- 
OPEXY. 


BY C. P, THOMAS, M. D., SPOKANE, WASH. 


The operation of ventral fixation of the uterus has, owing to 
the zeal of Dr. Howard Kelly and others, been an establisht ap- 
eration for the past twelve years, and altho it has been predicted 
from its inception that intestinal stragulation from bands of ad- 
hesions might occur, as far as my limited research permits, ! 
have been able to find authentic reports of but four others cases; 
as follows: one each by Montgomery, Lindfors, Jacobi, and 
Olshausen. 

Kelly in his “Operative Gynecology” enumerates the objec- 
tions that have been offered to the operation, such as liability to 


hernia, danger to future pregnancies, bladder symptoms from 


pressure, ete., but makes no mention of intestinal obstruction. 
Baldy, in the American Text Book of Gynecology, says that among 
the objections to hysteropexy, is the possibility of the formation 
of false bands around which intestines may be caught, but says 
that no such case has yet been reported. Greg Smith simply 
says: “Venro-fixation is said to induce risks of intestinal obstruc- 
tion.” Boise in an article read before the American Association 
of Obstetrics and Gynecologists in 1895, says that “fixation offers 
a possibility (remote, I think) of incarceration of intestine.” 


The following case has just come under my observation, and 
I wish to place it on record, because of its rarity. 

A lady about 42 years of age, came under my care thirty-six 
hours after the orset of an acute attack of intestinal obstruction; 
supposed both by her family physician and myself to be due to 
appendicitis. She presented all the symptoms of acute, perfora- 
tive, gangrenous appendicitis, and was immediately operated. 

The incision was made thru and parallel to the fibres of the 
right rectus muscle, slightly kelow McBurney’s point. The right 
iliac fossa was filled with a loop of strangulated gut, which was 


black and perofrated. The general cavity was filled with serum, 
and contained some fecal matter. The incision was extended 
downward, the strangulated loop lifted out of the cavity, when it 
was found that the loop past below the false utero-peritoneal 
ligament, formed at a previous ventral-fixation, had become 
caught between the uterus and the pubic bone, and was con- 
stricted at that place. Before I could free the gut sufficiently to 
reach the healthy portion it was necessary to sever the adhesive 
band. The bowel was resected (about ten inches being removed) 
and the ends united with a Murphy button. The time required 
for the operation was thirty minutes, and altho she was greatly 
shockt, she quickly recovered under intraperitoneal and rectal 
administration of saline solution. 

The button was recovered the seventh day. : 

The rest of the abdominal cavity was free from adhesions, and 
the uterus in the normal position, It had been attacht slightly pos- 
terior to a line drawn thru the top of the fundus in accordance 
with Kelly’s teaching, so no error can be charged against the 
operator in this particular case. We must therefore attribute 
the misfortune to bad luck, or else to a bad operation, which has 
for some time been recognized and practist by surgeons; and 
not to its improper performance. 

When, however, we come to consider the number of fixations 
that have been done, these five reported cases do not stand out 
as very serious objections to the operation; yet they must never- 
theless be remembered by future text books. 


EMPYEMA IN CHILDREN. 
BY FLOYD M. CRANDALL, M. D., NEW YORK CITY. 


Empyema is a comparatively frequent disease in young chil- 
dren. Under five years of age effusions into the serous cavities 
are common and are prone to be purulent. Few diseases of 
childhood present greater difficulties in diagnosis than do cer- 
tain cases of empyema. Detection of fluid in the pleural cavity 
in some cases is easy, in others it is quite difficult and taxes 
every resource of physical examination. 

It is unfortunate that many cases are unrecognized; the more 
so because when improperly treated the disease is very fatal. 

Primary empyema virtually never occurs in children. It is 
always secondary to some other disease, most commonly pneu- 
monia, purulent affections of other organs and the infectious 
fevers, especially typhoid and measles. 

The onset of empyema so often occurs before the resolution 
of pneumonia that the signs are frequently contradictory and 
very puzzling. The attending physician, sure of his diagnosis 
of pneumonia, often ceases to make physical examinations and 
the effusion occurs before he is aware of it. On this account 
frequent physical examinations in pneumonia cannot be too 
strongly urged.” The signs of fluid in the cavity are too often 
interpreted as indicative of unresolved lung consolidation and 
death results from improper treatment. When a diagnosis of 
pneumonia has been made and subsequently fluid has been found 
by a consultant the original diagnosis: of pneumonia may be un- 
justly discredited. It should not be forgotten that empyema in 
a young child has probably been preceded by a pneumonia. 

In young children the physical signs of pyothorax are some- 
times very deceiving. The signs obtained by auscultation are 
especially difficult to interpret. The normal respiratory sounds 
are so loud and the pleural cavity so small that a moderate 
amount of fluid may cause but little change in these sounds. 
When the quantity of fluid is considerable, a distinct bronchial 
sound may be obtained. This is, perhaps, the most confusing 
sign to those accustomed chiefly to the examination of the adult 
chest, in which loss of the respiratory sounds is the most char- 
acteristic physical sign. A thin layer of fluid surrounding the 
lower portion of the lung will not interfere with the respiratory 
or voice sounds. Catarrhal pneumonia in the lungs underneath 
a layer of fluid may give all the usual rales and render the diag- 
nosis exceedingly difficult. 

As a rule in the chests of small children, containing fluid, 
the respiratory sounds are not lost, but are distinctly “noisy.” 
There is a difference, tho difficult to detect, between the pure 
bronchiai respiration of pneumonia and the more distant, im- 
pure bronchial sounds of empyema. The fremitus and voice 
sounds are frequently but little diminisht. 

Percussion renders more aid in making a diagnosis than any 
other method. Mild percussion elicits dullness, while the pecu- 
liar resistance offered by fluid is very characteristic. Flatness 
or even dullness from top to bottom upon one side of the chest 
is extremely suggestive of fluid. Displacement of the apex of 
the heart, when present is a very important sign and easy to de- 
tect. It is distinctive, however, only with rather large effu- 


sions on the left side. 
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When the diagnosis of the pleuritic effusion has been made, 
exploratory puncture is the only means of determining the char- 
acter of the fluid. The various symptoms as given by the text- 
books for determining its character are misleading. In making 
the exploratory puncture use an aseptic needle with thoro clean- 
ing of the skin at point of puncture and the danger of infecting 
the fluid within is practically nil. The fluid may be infected, 
however, by a foul needle. 

As to the treatment of empyema, opinions differ considerably 
regarding details and technic, but there is no difference of 
opinion among competeP4 men regarding the essential measures 
to be adopted. While it is possibie that pus, particularly when 
it occurs in localized areas, may be absorbed, or otherwise spon- 
taneously removed, the probibilities of such a result are so in- 
finitesimal that it should never be relied upon. Aspiration and 
other temporizing methods of treatment are absoiutefy futile. 
Free incision with drainage is universally regarded as the only 
efficient treatment. 

Differences of opinion are confined chiefly to the extent of 
the operation required. Some surgeons of large experience ad- 
vocate excision of ribs in every case, and even advise a counter 
incision, and thoro drainage. It seems to be a fact, however, 
that young children, if operation be performed reasonably early, 
will recover perfectly with very simple technic. It certainly 
seems inadvisable to perform extensive operation, when a sim- 
ple one will accomplish equally good results. If performed 
early, simple incision has proven, in the experience of many 
competent operators, a perfectly efficient means in effecting a 
cure. If performed late ribs should certainly be excised. The 
incision should be a free one; the drainage tube should be of 
good size, the cavity should not be irirgated; and every effort 
should be made to keep the wound in an aseptic condition. 


OBSTRUCTION OF THE BOWELS FOLLOWING OPERATION. 
BY L. BRANNON, M. D., JOLIET, ILLS. 


On the 12th of September, 1900, I operated upon Mrs. S., who 
was referred to me by Dr. Galbraith, of Mattison, Ill. She was 
thirty-seven years of age and was suffering from a large ventral 
hernia and a cyst, otherwise her health was fairly good. 

On opening the belly a great deal of the omentum was found 
to be adherent to the parietal walls. This was ligated and cut 
off. The cyst was emptied with trocar aud the cavity drained 
with a tube and gauze, for it was impossible to remove the cyst 
walls, as they were firmly blended into the broad ligament and 
other structures. A good deal of time was consumed in separat- 
ing adhesions and repairing the bowels, so that the abdomen was 
kept open for more than an hour. 

Eight hours after the operation the patient commenced tak- 
ing hydrarg. chl. mit.—one grain being given every hour until 
six doses had been taken. In two hours after the last dose of 
calomel, she was given a-teaspoonful of sulphate of magnesia, 
which was repeated every hour for several times, before vomit- 
ing became frequent. Then hunyadi water, citrate of magnesia 
in liquid form, elaterin pills, and many light and low enemas 
were given without avail. 

Her condition was so serious at the beginning of the third day 
that it was plain to be seen the end was near, unless the bowels 
were soon opened, and as all hope of obtaining any benefit from 
medicine and enemas had been abandoned we decided to reopen 
the abdominal cavity. 

In fifty two hours after the operation Doctor Nash anesthetiz- 
ed the patient with a small amount of ether, and with the assist- 
ance of my brother, and the sisters of the hospital, I re-opened the 
wound and with my hand examined the parietal walls, the omen- 
tal stumps and the bowels, particularly those that lay in the 
region of the cyst walls. Not finding any adhesions nor the ob- 
struction, I next examined the cecum and ileum, for it has been 
claimed that in many of these cases the obstruction occurs at the 
ileo-cecal valve, and my opinion which is based on the results of 
a few post-mortem examinations, coincides with that view. It 
was not difficult to determine that it was at that point in this 
case, for above it the bowel was distended and colapst below. A 
loop of the ileum, which was much distended, was lifted up and 
left projecting out of the wound, lying across a glass catheter, 
that past thru its mesentery. At this time {t was noticed that the 
patient was not doing well, and the ether was therefore discon- 
tinued, the wound hastily closed and the patient returned to her 
bed, which was ebout seventeen minutes from the time we com- 
menced to operate. The peritoneum was not stitcht to the bowel 
for two reasons: First—for lack of time, since a few minutes’ 
delay, in all probability, would have ended the life of the patient; 
second—I desired to put the loop of bowel back in case the ob- 


struction was overcome without further operative procedures. 
In case this result was not obtained the bowel could be emptied 
without much danger of infecting the peritoneal cavity, by using 
a small and trocar and closing tbe opening with Lembert sutures. 
This process could be repeated as many times as necessary until 
the adhesions were strong enough to prevent the bowel contents 
from entering the abdominal cavity, after which the opening 
could be left until the patient’s condition would permit of an op- 
eration for its repair. During the operation Doctor Kelly put a 
quart of salt solution under tbe tissues of the breast and gave, 
hypodermically, one-twentieth of a grain of sulphate of strych- 
nine and one fiftieth of a grain of nitro-glycerine, 
. The after treatment was ag fallows: 

To relieve the pain and restlessness sulphate of morphine in 
quarter grain doses was given every four hours until the bowels 
moved. The second quart of salt solution was injected in six 
hours after the first, in the same manner. We next gave strych- 
nine one-thirtieth grain, nitro-glycerine one-fiftieth grain and 
digitaline one one-hundredth grain, hyperdermically, every four 
hours for forty-eight hours. Two ounces of milk and one of 
brandy, per rectum, were ordered every four hours. She was not 
allowed anything by the mouth until after gas had past thru the 
bowels—which was six hours after the operation. After this 
water in small quantities was given at short intervals. 

In twenty hours after the operation the bowels moved freely; 
and many times during the next forty-eight hours. 

At the end of forty-eight hours her temperature and pulse 
were normal, and her general condition being good, the adhesions 
were carefully separated and the loop of bowel gently pusht back 
into the abdomen, and wound closed, without anesthesia of 
any kind. 

Her condition during the ten days succeeding the second op- 
eration has been uneventful, and her recovery is now assured. 


THE MANAGEMENT OF SENILE ENLARGEMENT OF THE 
PROSTATE, WITH ESPECIAL REFERENCE TO THE 
GALVANO-CAUSTIC RADICAL TREATMENT.* 


BY F. KREISSEL, M. D., CHICAGO, ILL. 


The management of dysuria and ischuria prostatica is divided 
into the palliative and radical. We are in a position to relieve 
successfully the symptoms of dysuria prostatica of the first de- 
gree temporarily by a proper diet, massage, the application of 
sounds of large caliber and remedies likely to produce a physio- 
logico-pathologic hypertrophy of the detrusor urinae muscle, such 
as strychnine and the faradic current. If, however, the patient 
does not succumb to an accidental disease, the prostatism will in- - 
variably progress to the second stage with all its disagreeable and 
obnoxious features of catheter life, such as pains, hemorrhages, 
urethral fever and the almost inevitable infection of the ‘urinary 
passages, unless he submits to an operation which has for its 
object the restoration of free, unimpaired urination. 

The surgical procedures for this purpose may be divided into 
three groups: 

1. The methods of vesical drainage—suprapublic, perineal or 
rectal. 

2. The methods of aiming to reduce indirectly the size of the 
prostate, the so-called sexual operations like vasectomy, angio- 
neurectomy and castration. 

8. The methods for the relief of obstruction at the vesical 
neck, such as prostatotomy, prostatectomy, electro-cauterization 
and the galvano-caustic incision, or as it is better known, “Bot- 
tini’s galvano- caustic radical treatment of senile enlargement of 
the prostate.” 

The operations of the first group are not performed with the 
view of effecting a radical cure. Vesical Drainage leaves the ob- 
struction undistrubed and, according to the intentions of the sur- 
geon, accomplishes a temporary or permanent free outlet for the 
urine thru an artificial route. Among the latter, I prefer the 
suprapubic drainage, which does not produce urethral fever like 
perineal drainage, nor is it accompanied by the danger of infec- 
tion, the formation of stones, etc., like rectal drainage. By means 
of a soft rubber drainage tube, with double air cushions such as 
I have advised, it is very easy to keep the patient dry and com- 
fortable without the pain and leakage peculiar to all metal and 
hard rubber drainage tubes. 

Cases of primary, acute and complete retention brought 
about by considerable congestion of the prostate, when it is im- 
possible to pass a catheter, and the condition of the patient is 
such as to call for relief, are suited for temporary drainage. By 
relieving the intravesical pressure, decongestion very soon fol- 
lows, and free urination, with unimpeded catheterization, may 


*Read at the Illinois State Medical Society Meeting, May 10th, 1900. 
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be resumed in a few days. Permanent drainage is indicated in 
those cases in which the patient refuses to submit to a radical 
operation, or in which the latter seems inadvisable for technical 
or other remote reasons. In this class of cases my preference is 
for Poncet’s suprapubic cystostomy, because of its simplicity, its 
comparative freedom from danger and the rapidity with which it 
can be performed. In precludes urinary infiltration, does not re- 
quire any provision for drainage, which is so injurious to the tri- 
gone and kidney, and allows the patient to sit up in from five to 
eight days after having undergone operation. All of these points 
are of the utmost importance, considering the class of patients 
we have to deal with as a rule. 

For the purpose of indirectly reducing the size of the pros- 
tate, Bier proposed and performed eleven times the ligation of the 
internal iliac in 1893. His results have been so unsatisfactory, 
and the operation is so dangerous, that he himself refrained 
from recommending it at a surgical Congress in Berlin in 1897. 

The sexual operations (castration, vasectomy) are not attended 
by this danger, but the physical disturbances following them and 
the mutilation alone are points worthy of serious consideration. 
Add to this the many evident failures, and we are not surprised to 
learn that the enthusiasm which originally greeted this method, 
introduced by Ramm in Christiana and a year later by White in 
Philadelphia, has given way to less radical measures. Mikulicz, 
for instance, reports that out of twenty-four prostates subjected 
to sexual operation he failed to cure a single one. Among these 
are eighteen resections of the ductus, two castrations and four 
ligations of the vas deferens; four died; in eleven cases there was 
no result; in nine a very moderate improvement. Of seven cas- 
trations which I performed in 1896 and 1897, I obtained no re- 
sults in five. In one case of ten years’ standing with complete 
retention and very difficult catheterization, the passage of the 
eatheter became comparatively easy, but the residual urine still 
amounts to two-thirds of the total amount. In the seventh case 
almost complete retention existed before the operation, while two 
months later hardly any residual urine could be found. A year 
later all of the symptoms recurred. Socin reports eight castra- 
.tions, of which seven have been complete failures. Only one case 
was followed by slight improvement. Czerny considers the pros- 
pects of sexual operations discouraging, and Watson, Bryson, 
Alexander and Fenwick express themselves to the same effect. 

Statistics have been publisht that are contrary to the above 
reports, but the many failures, poor results and repulsive features 
of castration easily explain the tendency to substitute in its place 
vasectomy, which is recommended by Isnardi, and Albarran’s 
angioneurectomy. The reports of the final results, as far as the 
reconstruction of an unobstructed urinary passage is concerned, 
are still more unfavorable and unpromising than are those after 
castration, without eliminating from the former the (in the lat- 
ter frequently observed) post-operative psychical disturbances 
and cachexia, which may be compared to the cachexia strumi- 
priva after extirpation of the thyroid. Why the sexual operations 
should occasionally give a decided, but temporary, relief is per- 
haps explained by the following conclusions. The reduction in 
the size of the prostate is not the result of a reduction in the 
solid cellular elements, but of a decreast quantity of blood and 
lymph fluid, which practically means a decongestion of the pars 
posterior urethrae factor in senile hyperthropy of the prostate. 
which process, as a rule, involves the parenchyma and interstitial 
tissue alike and in spite of repeated decongestion steadily pro- 
gresses. 

These reflections lead us to expect inuch more from the opera- 
tive methods directly attacking the obstruction at the vesical 
neck. Incision of the prostate will be successful in those few 
cases in which there .is a thin barrier formed by the mucous mem- 
brane and muscle fiber, while nothing can be expected from it in 
solid hypertrophy and myomatous lumpy projections. 

Prostatectomy, perineal or suprapubic, occasionally gives fair 
results, but it only expedient to perform it in cases of pediculated 
lumps, and like prostatectomy it represents serious interference 
on account of profuse hemorrhages, the urinary infection and the 
injurious reflex action upon the kidney brought about by lesions 
inflicted upon the trigone and vesical neck.. It is therefore not 
surpising to notice the radical changg that has taken place in the 
attitude of genito-urinary surgeons toward Botini’s galvano-caus- 
tic treatment of senile hypertrophy of the prostate within the last 
two years. 

The original method of Bottini consisted in the cauterization 
of the prostate by means of a flat electric cautery fastened to the 
convexity of the shaft below the beak, burning a shallow or deep 
cleft according to the amount of heat and the duration of apply- 
ing it to the tissue. It may be employed advantageously in small 
Solitary projections and in the early stages of senile hypertrophy. 
In 1898 Crespi, an assistant of Bottini, publisht a case of incon- 
tinence of the urine of eleven years duration, which followed a 


perineal cystotomy, but a cure was effected by this method. Bot- 
tini reports a similar result in a case of chronic prostatitis asso- 
ciated with hypogastric and perineal pain, as well as prostatorr- 
hea apparently of gonorrheal origin, which for eight years has 
stubbornly resisted all other measures. Freudenberg thinks the 
cauterizer may be successfully applied to ulcers and fissures of 
the vesical neck, and in the prostatic urethra. I am of the opin- 
ion that in considering these possibilities he goes a little too far. 
Such conditions can with greater exactness and without causing 
unnecessary injury to healthy tissue, be removed by the uretho- 
scope and the operation cystoscope. I believe the flat cautery 
represents an efficient and very mild interference in the early 
stages of senile enlargement of the prostate, where none or 
scarcely any desidual urine exists, and where we hardly find any 
palpable changes with the exception of frequent and perhaps 
painful micturition. It is to be regretted that at this stage the 
disease does not come under our observation more frequently 
rather than in such advanced stages as to require exclusively the 
second and best known method, Bottini’s, the galvano-caustic in- 
cision of the hypertrophied gland. This method is a modification 


-of the old Mercier bloody division of the gland, and contemplates 


the cure of prostatic hypertrophy and its consequences by produc- 
ing a condition by which the patient spontaneously, at normal or 
approximately normal intervals, empties his bladder. 

The predominating symptoms of prostatic hypertrophy are 
produced by a mechanical obstruction at the vesical neck, and the 
galvano-caustic incision is performed for the purpose of removing 
it. This is accomplisht because the cautery heat in the blade ex- 
ercises its effect not only upon the adjacent tissues, but also at 
a distance of about one-half of an inch in all directions. As a re- 
sult, all the necrotic tissue sloughs out, leaving a deep and wide 
cleft up to the bas fond where previously a projecting lump in- 
terfered with the free flow of urine. No hemorrhage may be ex- 
pected. The coagulating white heat prevents hemorrhage and pro- 
duces a thick coat of charred tissues, which in turn acts as a 
safeguard against infection. To the patient the operation does 
not amount to much more than the passage of a steel sound, and 
can be rendered almost painless by local anesthesia. In doing 
this operation I use antipyrin solution, both intravesical and rec- 
tal. Thus the risk connected with general anesthesia when ad- 
ministered to old individuals, is obviated. If complete retention 
has existed prior to the operation, I am in the habit of leaving a 
soft rubber catheter, N. 8 English, in the bladder for a few days; 
otherwise, I prefer to leave the urethra alone. The patient re- 
mains in bed for twe days only. Free urination begins very soon 
after the operation; the amount of residual urine decreases daily, 
while the quantity of spontaneously voided urine increases, and 
the intervals between micturition become longer. A complete 
cure, which means continuance for from four to six hours and the 
possibility of voiding all the urine spontaneously is, as a rule, 
accomplisht in about six weeks. A mild cystitis, chiefly caused 
by the obstruction, does not require special attention, as it grad- 
ually disappears with the hladder resuming its normal functions. 
Cases of advanced cystitis in a badly infected bladder must be 
treated separately, and it takes a long time to bring it under con- 
trol, altho it is easier to be managed after two of the chief fac- 
tors, the retention and stagnation of urine, sve overcome by the 
operation. 

From the description, and even after seeing the operation, 
one might consider it to be a very easy thing to do, yet in reality 
it is a very delicate operative procedure likely to become danger- 
ous and even fatal if performed by inexperienced hands. and 
against certain indications; if nothing worse occurs it will be a 
failure. In order to attain success the following conditions must 
be observed: 

1. The surgeon must possess practical experience in manipu- 
lating instruments in the urethra and bladder. He must be very 
familiar with this line of work. 

2. He must be thoroly familiar with the mechanism of the 
incisor and the battery, the technic of the operation and the ef- 
fects of the latter. 

3. The diagnosis of an existing hypertrophy must be made 
with certainty before the operation, . 

4. We should endeavor to obtain positive knowledge of the 
configuration, number and location of the projecting lumps, and 
ascertain or exclude complications such as diverticula, ulcertions, 
tumors and stones in the bladder. In the majority of the cases 
this can be done by bimanual palpation, cystosecpy and explora- 
tion of the organ with steel sounds. Whenever the latter two 
procedures are impracticable, Bottini’s operation, as a rule, is con- 
traindicated, at least for the time being. Some who oppose the 
operation argue that it requires special skill and therefore cannot 
be performed by everybody. I consider this an argument for 
rather than against it. Nobody thinks of abandoning iridectomy, 
a cataract operation or the extirpation of a larynx for similar rea- 
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sons, and I venture to say that castration has been done so often 
(perhaps unjustifiably) simply because its represents a minor sur- 
gical procedure not requiring special skill, surgical experience, a 
complicated apparatus or special preparations. Cabot, for in- 
stance, in 1896, reported 203 castrations for senile hypertrophy of 
the prostate; White 111, while Bottini, Bruce Clark, Czerny, W. 
Mayer, Lenander, Morton, Kuemml, Frisch, Freudenberg and the 
author of this paper together, from 1867 up to 1899, had only put 
on record 180 cases of galvano-caustic incision. 

Another contingent of opponents is formed from those who, 
disregarding the rules previously laid down, occasionally at- 
tempted to do the Bottini operatiun and failed. 

One cannot play Liszt’s compositions on the piano without 
having acquired the necessary technic, nor can he successfully 
perform galvano-caustic incision without a preliminary training 
and much experience in bladder work, 

From a recent article of Bransford Lewis I notice that he 
consideres the amperemeter unnecessary when the street current 
is used. I do not indorse this statement, but, on the contrary, I 
consider it an absolutely indispensable aid. Sometimes the bend- 
ing of the cautery blade and subsequent contact with the con- 
ducting staff are unavoidable; the next consequence is a short 
circuit, whereby the knife cools off. When such is the case, in- 
stead of burning the incised tissues, we will crush them, causing 
profuse hemorrhage and enhancing the danger of infection if the 
amperemeter were not present to indicate the undesirable inci- 
dent. 

Post-operative urethral fever, which is frequently observed 
by others, occurred but twice in my forty-five cases, and both of 
them were complicated by strictures in the membranous urethra. 
The explanation of this disagreeable, yet usually not serious, 
phenomenon, is very simple: We observe urethral fever after 
any urethral or endo-vesical interference like urethroscopy, cys- 
toscopy, the passing of sounds and even of soft rubber catheters, 
when along the urethra or close to it lesions of the tissues, as an 
inflammatory or infectious process or a resilient stricture, exist. 

In the majority of prostatic subjects subjected to Bottini’s op- 
eration, there is always one or the other or all of these morbid 
conditions present, which are likely to favor urethral fever simply 
by the passage of the heavy metal intruments. Our experience 
is similar in cases of lesions of the kidney and renal pelvis, yet 
these reflex symptoms usually pass off within a very few hours 
and assume serious proportions only when occurring in very old, 
emaciated individuals with debilitated heart action and consider- 
ably impaired renal function. 

Post-operative hemorrhages may be divided into two groups: 
(1) Immediately following the operation, which may be caused 
by a too hasty pulling of the cautery blade thru the tissue, by in- 
cising the anterior part of the prostate, by cutting too far down 
into the normal prostatic urethra, by insufficient amount of heat 
in the blade or by a short circuit—causes for which the operator, 
and not the method, ought to be censured, as they can be guarded 
against by exerting the necessary care and experience. Accord- 
ing to a recent contribution by Freudenberg, he has indorsed the 
opinion exprest by me two years ago, namely, to operate with 
white heat and not with red heat, in order to prevent hemorrh- 
ages. When observing this rule there is practically no hemorrh- 
age, and incidentally I had occasion to prove this to an audience 
in October, 1899. The case was one of prostatic hypertrophy com- 
plicated by a fibrous stricture of the caliber 8 Chariere, one inch 
long, in the membraneous urethra. Electrolysis and subsequent 
dilatation brought the caliber of the stricture up to 24 Chariere. 
I then decided to excise it and to perform the galvanic incision 
at the same time. After having done so, a cleft, dry and charred 
all over its surface and deep enough to admit an ordinary lead 
pencil, could be felt by the finger introduced thru the perineal 
wound. 

Another kind of hemorrhage is that very frequently seen in 
the second and third week after the operation. These losses of 
blood are known as granulation hemorrhages; they are of no con- 
sequence and, as a rule, do not require particular attention. Rest 
in bed for a day, with eventually ergotin, is sufficient to arrest 
them. In a case of somewhat profuse hemorrhage I employed 
successfully a vesical injection of five ounces of a 1-1000 nitrate 
of silver solution. In other case the application of a soft rubber 
catheter a demeure for twenty-four hours gave immediate satis- 
faction. ' 

Among the auxiliary diagnostic means in senile hypertrophy 
of the prostate I must mention cystoscopy. Many physicians er- 
roneously consider the introduction of a cystoscope in prostatics 
impracticable. My experience has taught me otherwise. It is 
feasible in the majority of cases, and only in those cases com- 
plicated by lumps which project into the prostatic urethra is its 
use contraindicated. Even in this class of cases I have made 
such urethrae passable for the cystoscope and the Bottini incisor 


by leaving an elastic catheter in the bladder for several days. 
producing softening of the obstruction and dilatation of the canal. 

Another and insurmountable obstacle to cystoscopy is fur- 
nisht by projections elogating the canal to more than ten inches, 
sometimes filling out the greater part of the viscus; but these are 
not suitable for galvano-caustic incision, and I doubt if a satisfac- 
tory result can be obtained even with the latest Freudenberg’s in- 
novation of an appartus which permits the incision to be carried 
downwards eight centimeters instead of four, and also deeper 1n- 
to the projecting lumps by a higher blade. I consider cystoscopy 
of great diagnostic value in cases in which the vesical portion of 
the hypertrophied gland is of medium height and collar-shaped. 
In these cases, when turning the cystoscope on its axis in the 
same plane, the upper margin of the collar is clearly visible, with 
the exception of the symphysical portion, where a depression ex- 
ists. This finding speaks of the presence of the so-called collar 
and determines the number of incisions, which here have to be 
multiple. 

Since I first called attention to the appearance of epididymitis 
in the third week after the operation, I have noticed that others 
have observed it also. It complicates cases in which the bladder 
was infected before the operation, and corresponds with the time 
when the burned tissue is thrown off, allowing septic material to 
become absorbed by the granulating surface. Further observa- 
tions will have to determine if this disagreeable incident cannot 
be prevented by internal antiseptics, as the post-operative daily 
application of local disinfectants thru a catheter is not advisable. 
There is no reason to give up if the result of one operation is not 
satisfactory. Failure due to degeneration of the bladder muscle 
is extremely rare. The cases of Freudenberg and those of my 
own, publisht a year ago, in which a second operation brought 
about a complete and permanent recovery, demonstrate that the 
failure after the first operation was caused by an insufficient 
number of incisions, or that the incision was not long enough to 
divide the internal sphincter, a feature of great importance for 
the permanent deepening and widening of the artificial cleft. 

Comparing the final results of the galvano-caustie radical 
treatment with those of all other methods to relieve the symp- 
toms of prostatic hypertrophy, we find by far a larger percentage 
of complete cures and markt improvements by the first one, while 
the mortality and failures are very insignificant. This is so much 
more conspicuous on patients in the first and not so frequently in 
the second stage. Oftentimes the badly infected bladder and ad- 
vanced pathologic alterations of the kidneys and’ blood vessels 
have seriously impaired or even undermined the viltality of the 
organism to such an extent that every other surgical procedure 
is out of consideration. 

L. Weber, in the New York Medical News of April, 1898, re- 
ports a casé of complete cure with galvanic incision in a man 93 
years of age, who had complete retention, with cystitis and pye- 
litis. The oldest patient I have cured by this method is 78 years 
of age. 

When a proper understanding of the importance and possibil- 
ities of this method to prevent effectively the sequelae of senile 
hypertrophy shall have penetrated the wide circle of general prac- 
titioners, who, as a rule, see these unfortunate sufferers in the 
earlier stages of the disease, it is well to presume that these 
patients will sooner come to operation and the results will be 
more gratifying than those obtained at present. The galvano- 
caustic radical treatment comprises the same experience as many 
other fundamental discoveries of the passing century. Vaccina- 
tion, antiseptic, asepsis, transfusion, cystoscopy, ete., after hav- 
ing experienced opposition and doubt, are so indispensable to 
diagnosis and therapy to-day that no modern physician or special- 
ist would think it possible to practise without their aid. From 
what we know to-day, we can safely say that the galvano-caustic 
radical treatment of senile hypertrophy of the prostate is a well 
establisht fact; it is well founded and has the support of a great 
many promising and reliable reports from eminent investigators. 
It remains for the near future to collect and conscientiously 
scrutinize the results of practical experience, from which a per- 
manent edifice can and will be constructed. 


Gant, of New York, recently had a sad experience which was 
of much value to those who witnest the operation and noticed re- 
sults. He made a posterior proctotomy for an ordinary stricture 
of the rectum, situated close to the sphincter; and then gently 
past a rectal bougie of soft rubber into the colon, to demonstrate 
that no other stricture existed higher up. It was noted by all 
present that the utmost gentleness was exercised, and that the 
bougie went in as freely as could be imagined. Yet it past thru 
an ulcer of the sigmoid, whose mucosa and musculosa had dis- 
appeared, leaving nothing between fecal matter and the perito- 
neal space but the thin serosa; and produced a fatal peritonitis 
as shown at the autopsy—the large rent being very conspicuous. 
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THE ANGIOTRIBE IN ABDOMINAL SURGERY.* 


BY HUGH M. TAYLOR, M. D., RICHMOND, VA. 


Professor of Practice of Surgery and Clinical Surgery, University College of 
Medicine, Etc. 


In the summer of 1899 it was my privilege to see the angio- 
tribe used by Dr. Cleveland, of New York. This demonstration, 
and the interesting paper in which he imprest the advantages of 
the angiotribe, its modus operandi, its technic, and the very sat- 
isfactory results attending its use by himself and others, prompt- 
ed me, as soon as possible, to obtain an angiotribe and to use it 
in selected cases. 

A precaution, imprest by Dr. Cleveland, was borne out by my 
first experience in ordering an angiotribe. The first instrument 
I received was found sprung and imperfect, after having been 
used only once or twice. To stand the great strain upon it, fine 
workmanship in constructing the angiotribe is essential. We saw 
Dr. Cleveland break an instrument he was using, and this sug- 
gests the advisability of providing oneself with more than one 
angiotribe. The cost of the angiotribe—$1S—is an item in the 
first instance, but this should not be considered if, by its use, 
the safety of the patient is in the least conserved. Moreover, the 
angiotribe can probably be used indefinitely, and its original cost 
will not exceed, in the long run, the outlay for ligatures and for- 
ceps. 

My experience with the angiotribe has been limited to twenty- 
five or thirty cases, all of which were suprapubic sections. I 
have in no instance used it when operating by the vaginal route. 
This is largely due to the fact that I have had but a limited ex- 
perience in working thru the vagina. The encouraging reports 
from so many warrant the conclusion that the angiotribe is 
equally serviceable as a hemostatic means in intrapelvic work 
per vaginam. 

A majority of my cases were very simple in character, about 
one-half were uncomplicated hysterectomies, while the other rep- 
resented a variety of ovarian cystomas, morbid conditions of the 
tubes, ete. In only one instance were there post-operative symp- 
toms which suggested the occurrence of hemorrhage. This case 
was a large ovarian cystoma, with extensive bowel adhesions, 
and the trauma was considerable; the post-operative shock was 
quite profound and lasting. In one case there was for several 
days sufficient febrile reaction, etc., to make me fear sepsis. This 
was also a large cystoma, but was non-adherent, and nothing 
occurred during the operation to induce infection, unless there 
was some escape of the cyst contents into the peritoneal cavity. 
In connection with this case, I may say I felt no little satisfac- 
tion in knowing that there was no intraperitoneal ligature to add 
to the danger; at the same time, I must confess, in not a few 
instances, to some sense of insecurity as to the probabiliity of 
hemorrhage for the first few hours after the operation. This fear 
of hemorrhage, however, after having used the angiotribe, is not 
greater than my fear of infection from the use of intraperitoneal 
suture or ligature. I have not used the angiotribe in many sep- 
tie cases, but it is especially desirable to avoid the use of the 
ligature in existing or threatened septic conditions. In only one 
instance have I failed to secure complete hemostasis by means 
of the angiotribe. This occurred in resecting a section of badly 
infected and thickened omentum, which had wrapt up a necrotic 
appendix. This experience impresses the idea that the soft omen- 
tal tissue will cut thru, rather than condense, under powerful 
pressure. 

My limited experience sustains fully the advantages claimed 
for the angiotribe. In selected cases, I think it a perfectly safe 
substitute for ligatures and compression forceps. The ribbon- 
like line of comprest tissue left in the pelvis or abdomen looks 
very much better to me than the mass grapst by either forceps 
or ligature. By means of the angiotribe the tissues are comprest 
for only a few minutes; tissue necrosis is said not to occur; mi- 
croscopic examinations demonstrate that the ribbon of comprest 
tissue is quickly revivified. 

The tissues graspt by the forceps are strangulated for from 
twelve to twenty-four hours, while that in the loop of even the 
absorbable ligature is constricted fér days. With the angiotribe 
there is no puckering and traction, as is the case not infrequently 
with the ligature applied en masse. 

The precautions incident to the application of the angiotribe 
—at right angles to the blood vessels and for three minutes—are 
so simple that its use would seem especially indicated by those 
who, from lack of experience, have not mastered the art of apply- 
ing ligatures to structures in the abdomen and pelvis. 


*Presented to the Section on Obstetrics and Diseases of Women, at the 


I have been a meet with the quite commonly observed 
fact that post-operative shock is decidedly diminisht in the cases 
in which the angiotribe was used, and this, I think, is equally 
true as to the intensity and duration of post-operative pain. Con- 
valescence seems, as a further sequence, to be establisht at an 
earlier date and to progress more rapidly. 

The query very naturally arises, “Is there a need for this 
innovation?” (if it can be said, strictly speaking, to be an inno- 
vation; for a long time instruments designed to act upon the 
same principle as the angiotribe have been in use, notably clamps, 
snares, ecraseurs, etc.; Tuffier’s angiotribe is merely a more per- 
fect instrument). With the recent evolution of the absorbable 
aseptic ligature in an aseptic field, have we anything more to de- 
sire? Undoubtedly our ability to provide an absorbable aseptic 
ligature in a sufficiently aseptic field has immensely widened the 
scope of operative intervention, but, unfortunately, in many in- 
stances, we cannot secure an aseptic field, and, not infrequently, 
in spite of our best efforts, even the absorbable ligature infects 
before it is absorbed. In my own experience, in more than one 
instance, I have been tormented beyond description by a dead 
silk ligature in the pelvis. One of the worst cases of wound-in- 
fection I have ever met with occurred in connection with an Alex- 
ander operation in which I used Marcy’s kangaroo tendon. Prior 
to this catastrophe, I had used this suture material in perhaps a 
_— or more Alexander operations with perfectly satisfactory 
results. 

Not long since I lost a patient on whom I did a simple appen- 
dectomy for recurring appendicitis. Virulent peritonitis from 
wound-infection, presumably from St. John Leven’s chromi- 
cized catgut, resulted, and yet I have uniformly, prior to this sad 
occurrence and since, used this suture material with more confi- 
dence than any other with which I am familiar. I am conscious 
of the fact that almost countless avenues of wound-infection, 
other than thru the ligatures and suture, present themselves dur- 
ing an operation; it is probably as true that accidental infection of 
the suture and ligature material is possible in its manufacture; 
and there is greater possibility of its infection in its preparation 
for the operation. In short, until the evolution of the aseptic liga- 
ture is further advanced there will occasionally occur, even in an 
aseptic field, such disasters as I have instanced; while in a septic 
field there can be no question as to the great advantages of not 
having to use even the absorbable ligature and suture. 

It is interesting to consider why the ligature was abandoned 
prior to its reintroduction by Ambrose Pare, about 1600. Usually 
Ambrose Pare is credited with having introduced the ligature, 
but there is abundant evidence to show that he simply reintro- 
duced it as a substitute for the hot iron, boiling pitch, ete. I say 
reintroduced because the ligature probably simply fell into dis- 
use during the dark period of the Middle Ages. Antillus lived in 
the fourth century. He is credited with the “earliest recorded 
treatment of aneurysm.* The vessel, having been exposed, was 
tied on each side of the aneurysm, the sac incised and its contents 
turned out.” 

Observing that contused and lacerated wounds do not bleed 
as freely as the incised wound, especially in the preaseptic era, 
it was not surprising that the effort should be made to secure 
hemostasis by compression or torsion. Torsion was quite exten- 
sively practist in the preaseptic era. “In some of the London 
hospitals—Guy’s, I think—it is still used almost exclusively in- 
stead of ligature.”} The late Dr. Murdoch of Pittsburg, only 
a few years ago, urged the use of torsion in lieu of the ligature, 
and reported a large number of cases in which it was success- 
fully practist, many of them major amputations. The wound- 
surface to which the angiotribe is applied is of the nature of a 
contused and lacerated wound, and Nature’s method of arresting 
hemorrhage—i. e., by contraction, retraction and clotting—is imi- 
tated when the angiotribe is used, and no foreign substance— 
neither ligature or necrotic substance—is left in the wound to 
act as an irritant. 

*American Text-Book of Surgery, p. 242. 

jCheever: Lectures on Surgery, p. 100. 


Dr. Robt. T. Morris, of New York, is using the angiotribe to 
a considerable extent in his operative work; with the most satis- 
factory results. Thus in a case of prolpse of the rectum, after 
dilatation of the sphincter, he applied the angiotribe to section 
after section, screwed it to the point of 3,000 pounds pressure, 
cut away the redundant tissue and removed the machine. Just 
a thin line of parchment-like tissue remained at each pressure 
surface, healing taking place in a few days without suppuration. 
It is needless to say that there was not a drop of blood lost. It 
cannot be applied to friable tissue like the liver, nor to the fragile 
vessels of the omentum; but for certain operations it certainly 


Fifty-First Annual Meeting of the American Medical Association, held at Atlan- 
tic City, N. J., June 5-8, 1900. 


has a great future. 


« 
: 

| 


78 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


American Journal of Surgery and Gynecology 


-——EDITED BY-— 


EMORY LANPHEAR, M. D., Ph. D., LL. D. 


Formerly Professor of Operative Surgery in the Kansas City Medical College and 
Professor of the Principles and Practice of Surgery in the 
St. Louis College of Physicians and Surgeons. 


PUBLISHT BY THE 
AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 


TERMS:—$1.00 a Year in Advance, in United States, Canada and Mexico. 
FOREIGN SUBSCRIPTION TERMS: 


England, 5 Shillings. France, 6 Francs. Germany, 5 Marks. Japan,1 
Yen. Holland, 3 Florins. Russia, 1 Rouble 50 Kopecks. 


The spelling found in this magazine is that voucht for by the most prominent 
educators of this country, and is recommended for general adoption. 


ST. LOUIS, DECEMBER, 1900. 


EDITORIAL NOTES. 


In the election of Dr. A. H. Cordier, of Kansas City, as 
president for 1901, the Mississippi Valley Medical Association 
has conferred an honor upon one of the most deserving of Amer- 
ica’s gynecologists. As an earnest writer in his chosen field, 
as a bold and successful operator in the abdomen and pelvis, as 
an enthusiastic worker for the success of medical societies in 
the great West, Dr. Cordier has achieved an enviable reputation. 
He has demonstrated, as did Mr. Lawson Tait in England, that 
a surgeon does not of necessity have to live in the metropolis of 
his country in order to acquire a national reputation; and those 
who know him can but feel that the honor has been worthily be- 
stowed. 


The address on surgery by Dr. Chas. A. Wheaton, of St. 
Paul, delivered this year at the Asheville meeting of the Mis- 
sissippi Valley Medical Association was a model of terseness, of 
briefness and of practical value—in markt contrast to some 
“addresses” in surgery delivered within the memory of living 
men. That his chief subject of remark was appendicitis was 
for a moment disappointing; but as soon as it became apparent 
that he would not discuss the problems now so well nigh narcot- 
ie to most society-goers interest was renewed, and expectations 
of an uninteresting discourse destroyed. He limited his theme to 
rapidly developing cases—so-called “fulminating”’ appendicitis 
and peritonitis—claiming that a careful study of pulse, tempera- 
ture and leucocytosis will enable the average surgeon to deter- 
mine what cases are urgent and what may safely be left for in- 
terval operation. Most of his auditors seemed to agree heartily 
in his conclusions that mild cases may well be left for operation 
until the acute inflammation has subsided, but that it is the duty 
of the surgeon in every rapidly developing “fulminating case” 
to operate first and philosophise afterward. ° 


The paper which attracted most attention at the Asheville 
meeting of the Mississippi Valley Medical Association was that 
of Dr. Carl H. Anderson, of Chicago, on the production of surg)- 
cal anesthesia of the trunk and lower extremities by the injec- 
tion of cocaine into the subarachnoidean space in the lumbar re- 
gion. The paper and discussion brought out the fact that quite 
a large number of operators in various parts of the country 
have been following the plan recently popularized by Tuffier, 
and that the results have been startlingly satisfactory thus far 
in spite of the fact that the injections have, in most instances, 
been made without proper care. In the first place, Dr. Anderson 
has demonstrated the fact that the solutions as prepared by Tuf- 
fier and his followers are not sterile; and the dangers are there- 
fore almost appalling for the production of fatal infective spinal 
meningitis. The usual mode of attempted sterilization of the 
fluid is not at all effective, as conclusively proven by the author. 
If cocaine is to be injected within the spinal canal, it: should 
repeatedly be subjected to dry heat sterilization at 206 degrees 
F.—not higher—and then dissolved in sterilized water. Only 
freshly prepared solutions can safely be injected. Boiling ren- 
ders a cocaine solution inactive. The syringe must be boiled 
just before using, the skin itself thoroly disinfected, and punc- 
tured with a knife, the needle inserted between the third and 
fourth lumbar spines, and pusht into the subarachnoidean space, 
its entrance being markt by the escape of cerebro-spinal fluid. 
Then the loaded syringe is attacht to the needle and enough so- 


lution injected to convey within one-half grain of cocaine—a full 
minute being taken to complete the injection. Anesthesia begins 
in about ten minutes, and is complete at twenty minutes; per- 
sisting for fully an hour, and often for several hours. It does 
not interfere with tactile sense, nor with sensation as to heat and 
cold, but completely paralyzes as to pain. 


Surgical anesthesia from the intraspinal injection of cocaine 
must be employed cautiously—especially by inexperienced opera- 
tors. It may lead to immediate death from heart failure; it 
may cause the most alarming vomiting, faintness, blueness of 
face and imperceptible pulse, even if a lethal effect be avoided; 
and it may leave the patient with a headache so intense and so 
persistent as to cause the greatest anxiety. Besides, there is the 
ever-present danger of meningitis from the use of a solution 
containing infective micro-organisms. The temptation of the 
country operator is great to make use of this new method which 
promises so much; but every such one should bear in mind the 
fact that a death from this cause might result in the loss of many 
chousands of dollars’ worth of business. So it is well to wait 
until it is a procedure fully sanctioned by experimenters of great 
reputation. There is time enough for its use by and by. 


It seems strange to see Eastern operators still performing 
craniectomy for idiocy—an operation tried by many Western 
surgeons, and abandoned after dozens of the most dismal fail- 
ures. One great surgeon recently remarkt (at a clinic where 
he exhibited a number of patients) that he has operated upon 
nearly 200 of these unfortunates, with practically no mortality 
and with enough improvement with the majority to impel him 
to continue the work. There are others doing the same opera- 
tion; but most Western surgeons will agree with Senn that they 
are best left alone. 


If there is any one thing in particular which strikes the 
observer of the work of Eastern surgeons as a class, it is the 
absolute indifference to the flight of time. It is no uncommon 
thing to see a patient brought into the operating room wholly un- 
der the influence of ether, the surgeon occupying fully a half 
hour in explaining the nature of the case, before proceeding to 
work, and then working with a deliberation which is truly ex- 
asperating. Operations which could easily be completed with 
perfect ease in twenty to thirty minutes, are made to drag out 
an hour, or even two hours, by the dilatoriness of the operator 
and his horde of assistants. 


The next item which attracts attention is the large number 
of assistants at any. major and often even at minor operations. 
The more fingers in the wound and the greater number of white- 
robed figures flitting hither and yon with gauze pads, instru- 
ments, etc., the better pleased, apparently, is the operator. To 
one who appreciates the danger of every additional finger-nail 
this is appalling. One is tempted to cry out: “Stay, oh, stay 
thy hand, executioner!” But the work goes merrily on; that 
there are not more fatalities speaks well for the inherent tenaci- 
ty to life, perhaps a heritage from the Pilgrim Fathers. One 
cannot but wonder that wound infection is not more comomn 
than it seems to be. 


The third—and perhaps the worst—feature of Eastern surg- 
ery as practist to-day is the utter disregard of antiseptic rules. 
The most elaborate attempts are made as to sterilization of in- 
struments and dressings, it is true; but when the operation be- 
gins the most flagrant violation of first principles is at once ap- 
parent. Thus; one operator of international reputation stopt in 
the midst of an abdominal section, deliberately wiped the perspi- 
ration from his brow with his bare hand, dried his hand upon 
his gown and put it into the belly without washing; another, 
equally noted, stopt in his work, examined the patient’s pulse at 
the wrist and proceeded with his operation; and still another, 
in the course of a hysterectomy, ceast his intrapelvic work, took 
hold of the patient’s knees to separate them, inserted two fin- 
gers into the vagina, which had not been scrubbed, and then 
went back into the abdomen without even washing his hands. 
Every one of these operators upon being questioned as to the 
cause of the suppuration which followed replied that “the cat- 
gut must have been the cause of infection!” Ye, gods! what 
crimes are committed in thy name, O Antisepsis! 


Taken as a whole, the work being done in the New York hos- 
pitals—judged from six weeks’ observation—does not at all com- 
pare with that to be seen in Chicago. This applies to both sur- 
gery and gynecology. To be sure there are some exceedingly 
clever operators in New York City; a few careful asepticians, But 
where one man doing clever, clean work can be found in the 
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great Eastern metropolis, a half dozen may be seen in its West- 
ern competitor—men who are working by ideal methods and 
with the most modern technic. Even in St. Louis there are 
surgeons doing just as clean work as any in New York—and far 
more skillfully and rapidly. Indeed, the Eastern men, they of 
New York, Philadelphia and Boston, might learn much from 
the methods of many Western operators. 


The many friends of Dr. S. G. Gant, formerly of Kansas City, 
will be pleased to learn that he is making a most enviable repu- 
tation as a teacher and operator at the New York Post-Graduate 
Medical School. There is no teacher in that institution whose 
clinics are more popular than his; as an operator in rectal diseas- 
es he is the subject of universal comment about the college. The 
introduction of Western methods and energy might be of ad- 
vantage in some other metropolitan institutions. 


Another Western man who is attracting much attention in 
the same school is Dr. I. N. Love, lately of St. Louis. His 
initial lecture at the New York Post-graduate Medical School 
was numerously attended; and was warmly commended by his 
auditors. His assertion that in post-graduate courses medicine 
is neglected and all attention directed to the specialties, particu- 
larly surgery and gynecology, struck every one as true; and his 
plea for a more careful study of clinical medicine, both at the 
bedside and by laboratory methods, elicited expressions very 
favorable to the speaker. Dr. Love will have almost unlimited 
clinical material at his disposal, and with his native eloquence 
and wit, coupled with his Western vigor and enthusiasm, ought 
to achieve greater distinction in his new field in a brief period 
than many of his co-laborers have been able to attain by many 
years of toil. His association with that magnetic teacher and 
royally good fellow, Dr. Reginald W. Wilcox, ought to spur him 
to unusual endeavor and assist in bringing out all of the good 
and practical common sense which is characteristic of the West- 
ern practitioner in general, and of this celebrated medical edi- 
tor in particular. 


Still another Western man in the New York Post-Graduate 
School who is attracting attention, is Dr. Neil MacPhatter, who 
was so prominent in surgical circles in Denver some few years 
ago. He is doing a good clinical work, and persists in his studious 
habits. A paper recently read by him on the formation and 
character of gall-stones was a model of terseness with a re- 
markable degree of attractiveness in style and matter. His 
friends expect great things of him in his new field of labor. 


The failure of Eastern surgeons (and particularly those of 
New York), to attend the meeting of the American Medical As- 
sociation, and their equally lamentable failure to read any journ- 
als publisht farther west than the Alleghany Mountains, has 
led to a comical degree of ignorance of the marvelous work of 
Western operators. Truth is, the finest surgery the world has 
ever known is being done by men who live in regions far west of 
Boston and New York. It is no exaggeration to say that to-day 
better operative surgery is to be seen in the great Central West 
than elsewhere in the world; yet there are hundreds of other- 
wise fairly bright, well-informed surgeons of the East who never 
dreamed of it! 


Recently in conversation with a surgeon whose fame ex- 
tends far beyond the city of his adoption (New York), I hap- 
pened to mention the fact that the greatest surgical clinic on 
earth is that of Prof: Nicholas Senn, of Chicago. He was as- 
tonisht—in fact, had scarcely heard Senn’s wame! Another 
distinguisht teacher of New York (an opthalmologist of world- 
wide reputation), mentioning Jonnesco’s operation for glaucoma 
and exophthalmic goiter remarkt that some operator—in Boston, 
he thought—had tried it upon a number of cases, and upon being 
assured that the work he referred to was done in St. Louis by 
Prof. James Moores Ball and others,exclaimed: “Why, it is scarce- 
ly possible that it could be done there—it is a very difficult opera- 
tion.” So difficult, he imagined, that no operator outside of New 
York, Boston or Philadelphia—and mayhap Baltimore—could do 
it; Still, a third celebrity, a gyrfecologist and abdominal sur- 
geon greatly quoted in Europe as weil as in America, had never 
heard a word of the remarkable surgical work being done by 
Dr. W. J. Mayo, of Rochester, Minn., a man who did so much 
for the surgical section of the American Medical Association 
when he was its chairman. Verily, the world is very small—to 
the average Eastern “professor.” 


There are, however, some brilliant exceptions to the general 
rule of ignorance—there’s no other word to express it; it’s dull, 
commonplace ignorance and stupidity as well as intense egotism 
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and self-worship in most instances which lies at the root of this 
idea that nothing which is not of Eastern origin or habitat can 
amount to much. There are a few men in the Eastern cities 
who know of the great work which is being done in the West 
and who appreciate it to the fullest degree. But it may be 
said that they are, as a rule, the men who attend the meetings 
of the American Medical Association, and those who have spent 
some time among the “friendly Indians” of the West. By these 
experiences they have learned that all merit is not confined to the 
Atlantic seaboard, that surgical progress is as markt in the 
West as in the East, and that all wise men are not professors in 
hve metropolitan medical schools. The others have much to 
earn. 


SURGICAL NOTES. 


Dr. Robt. T. Morris, Professor of Surgery of the New York 
Post Graduate Medical School, is a most enthusiastic admirer 
of aristol. All his wounds are dusted with this powder before 
being covered with antiseptic gauze. In abrasions of the peri- 
toneum, as well as all raw surfaces of broad ligament, mesentery 
or omentum, he applies aristol freely, waits a moment and then 
wipes away the surplus powder with a piece of gauze. There 
results a glazed condition of the wound or abraded surface; and 
he claims the adhesions are practically impossible between these 
areas and the serosa. This being true, it overcomes one of the 
most serious difficulties with which the abdomnial surgeon has 
to contend. If it is of equal surface in preventing adhesions fu 
the brain and meninges, there is great hope for cerebral surgery 
yet. 


In Medical Review of Reviews for November, Dr. S. G. Gant, 
Professor of Rectal Surgery in the New York Post-graduate Medi- 
cal School, reports a case of congenital absence of the coccyx. The 
patient, a male, 40 vears old, complained of considerable pain 
during and after stool, the hurting frequently extending up the 
back. At night he was annoyed by a persistent pruritus, evi- 
dently caused by a discharge which kept the anus moist. Separa- 
tion of the anai margins revealed a tight sphincter and a sharply 
defined fissure situated posteriorly and about half an inch in 
length. This was cocainized and the finger past into the rec- 
tum in order to determine if there was any complication, The 
bowel appeared healthy, but the doctor was unable to locate the 
coccyx. Thoro examination in and outside the bowel by two 
other physicians and Dr. Gant proved it to be a case of congeni- 
tal absence of the coccyx. The sacrum terminated in a blunt 
extremity, two inches wide, readily noticeable thru the skin. 
From it to the anus the tissues droopt inward, leaving a concav- 
ity large enough to hold a goose egg. The finger in the bowel 
was easily felt by palpation over it. This man had never suf- 
fered any inconvenience from his bladder or rectum until his 
present sickness, which dated back six weeks. The sphincter was 
divulst, the fissure incised and he.made an _ uninterrupted re- 
covery. 


In the New York Medical Journal there appears an abstract 
of a paper by Biondi on the treatment of movable kidney, in 
which report is made of three cases operated on according to the 
Lloyd-Tuffier method, two cases according to Guyon’s method 
and one case by a combination of these two procedures. He 
found that the results were unsatisfactory in many respects. The 
sutures may give rise to hemorrhages, to infiltrations of urine or 
to intrarenal suppuration, especially if they pass thru renal tis- 
sue to the skin, as Johannesco recommends. In Guyon’s operation 
the small and friable portion of the parenchryma that is included 
in the sutures easily gives way to the pressure of vomiting after 
ether, etc., and even during the operation one can see that the 
sutures partially tear the parenchyma at every respiratory move- 
ment. In all the operations he believes the kidney Is fixt too deep, 
in contact with the margins of the lumbar incision, so that the 
flow of urine may be impeded. Senn removes the adipose cap- 
sule thra the whole extent of the wound, scarifies the fibrous cap- 
sule, surrounds the lower pole of the kidney by a loop of gauze, 
tampons the whole wound and ties the gauze over the tampons. 
This he leaves in place for from six to eight days, in order to let 
adhesions form and to fix the kidney to the parietes. In his last 
eleven cases Biondi used no sutures. He removed the adipose 
and fibrous capsuies cf the kidney, and fixt the organ in its prop- 
er place by means of tampons of gauze, with which he filled the 
entire lower part of the wound. In from six to eight days the 
kidney was found firmly fixt in its place. This method has one 
disadvantage, namely, that the tampons prevent the wound from 
healing by primary union, but this is also the case with some 
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other methods, in which the oozing of urine will prevent primary 
union. The connective tissue that is formed around the kidney 
after this operation does not compress the organ and has no ef- 
fect on its functions. All his patients were permanently cured, 
as have Senn’s, according to his latest publisht reports. 


According to the Medical Times, plaster of Paris bandages 
may be easily removed by the following simple method: Soak 
some cotton-wool in peroxide of hydrogen, then with this moisten 
the splint down its entire length and for a width of about half 
an inch. When it is thoroly soakt, the plaster will be found in 
the same condition as when first put on, and the bandages have 
only to be cut with a pair of scissors, without any injury to the 
patient or any trouble whatever. 


An interesting case of impaction of foreign body in the 
esophagus is reported by Dr. C. W. King, of Helena, Mont. 
(Medical Review), the patient being a girl, six years old, who 
swallowed a whistle, which became lodged in the esophagus, 
as shown by examination with the fluoroscope. Extraction by the 
mouth was undertaken under an anesthetic, but without success. 
It was found impossible to locate and grasp the foreign body 
with suitable instruments. Ten days later esophagotomy was 
performed without incident. The incision was made on the left 
side along the anterior border of the sterno-mastoid muscle. A 
sound was introduced into the esophagus and two silk sutures 
were placed in appropriate position in its walls, and the ends left 
long to facilitate control of the part. The tube was opened over 
the point of the sound and the latter withdrawn. A metallic 
bougie-a-boule was past downward thru the incision and came 
in contact with the whistle, which was imbedded just below the 
cricoid cartilage. A small instrument was past under the rim, 
which loosened the whistle and forced it upward and outward, 
so that it could be graspt with the forceps and extracted. The 
incision in the esophagus was closed by absorbable sutures and 
the lower angle external to it was loosely packt. Nothing was 
given by the mouth until the fifth day, nutrient enemata being 
used in the meantime. The patient was discharged one month 
from the date of the operation. 


A peculiar paper, entitled “Gasoline as a Surgical Detergent,” 
was read at the late meeting of the Canadian Medical Associa- 
tion by Dr. Bruce L. Riordan, of Toronto. He claims that with 
gasoline the dirty, greasy hands of machinists, who are the sub- 
jects of injuries in these parts, can be effectively and _ rapidly 
cleaned without the ordinary brush and soap and water. He be- 
lieves it is far better for this purpose than any method here- 
tofore devised for cleansing. He now constantly carries a small 
bottle of this in his surgical bag. <A report from Dr. William 
Goldie, Toronto, showed its effects upon germs and germ life, a 
report which would conduce to its employment as indicated. One 
word of caution was thrown out by Dr. Riordan in its use; as it 
is a highly inflammable substance, it should not be used in any 
quantity near an exposed light: and then it is painful in the eyes 
or ears. It is also useful in cleansing sutures of accumulated 
serum, blood and dressing powder, thus freeing these particles 
and enabling one to locate the stitches easier and quicker in 
wounds where pus and debris are located. 


Canadian Medical Record says that for pruritus ani an injec- 
tion of ergot, hydrastis and carbolized oil of two drams into 
the rectum should be given first. If the skin is hard it is to be 
painted with a saturated solution of silver nitrate every third day 
for three visits. Then every day citrine ointment must be used 
and bound on with a cotton pad. The itching at night may be 
relieved by extremely hot water, followed by black ointment or 
calomel salve, being careful not tu scratch the skin. This daily 
routine is to be followed for six weeks, then at longer intervals 
for six months, never stopping in less time, but occasionally go- 
ing longer. Of two hundred cases thus treated, permanent cure 
resulted in every case, many cases having been observed for five 
years. As the lithic acid diathesis is a prominent constitutional 
cause, this must receive internal medication and the bowels 
must be moved every day. 


Medical Bulletin says there exist in medical literature but 
eight cases of acute osteomyelitis of the sternum. Five of these 
cases terminated ir death, In the case described by Dr. Koch 
recovery took place. The patient was a man, 30 years of age, 
free from personal or hereditary antecedents, who was suddenly 
attackt by violent pain in the epigastric region, with vomiting 
high fever and delirium. A physician, called two days later, diag. 
nosticated left-sided pneumonia. At the end of eight days, how- 
ever, the pain localized itself especially in the sternal region, 


while at the same time the skin became red and a fluctuating 
tumor appeared over the xiphoid appendix. The abscess was in- 
cised and gave vent to greenish pus. Several days later another 
abscess formed near the right nipple and was opened in its turn. 
Fistulae were produced and gave issue to a large quantity of pus. 
An operation, fifteen days after the commencement of the mani- 
festations, showed that almost the whole body of the sternum 
was infiltrated with pus. The bone was removed entirely, and 
the wound, in which the pericardium could be seen, was tam- 
poned with gauze. Bacteriological examination of the pus and 
sequestra revealed the presence of staphylococci. The patient 
recovered. 


New York Medical Journal gives a synopsis of a paper by 
Mortari on the treatment of surgical tuberculosis with iodine in 
which the author approves of Bassini’s statement that surgical 
tuberculosis, being a local manifestation of a general infection, 
cannot be cured by operative measures, The conservative treat- 
ment of surgical tuberculosis is now favored more and more by 
rational surgeons, in spite of the great advances in operative 
technic, The author describes the method proposed by Durante, 
which he has used on a large scale with satisfactory results. This 
consists of injections of iodine and potassium iodide solutions un- 
der the skin, into the muscles and into the cavities and sinuses. 
The acton of iodoform emulsion, which has so long been used for 
this purpose, is due to the liberation of iodine. But this takes 
place very slowly in the tissues at the normal temperature. Tie 
iodide-potassium-iodide solution, however, is much more prompt 
and efficient. He employs the following formula: 


It may be stated positively, however, in the face of Mortari’s 
and Bassini’s assertions, that localized tuberculosis lesions should 
invariably be removed whenever possible. Dozens of American 
surgeons have demonstrated the correctness of this treatment. 


When Powell, of New York, finds a suppurating wound, or 
abscess, he opens it widely and, instead of using hydrogen diox- 
ide, fills the wound or cavity with pure carbolic acid. After it 
has had time to reach-every crypt, follicle, recess and pocket in- 
fected, it is neutralized by the free application of alcohol. The 
surface is then drest as an aseptic wound would be; and in a 
surprisingly large proportion of cases immediate union is se- 
cured without further suppuration. It certainly is worth of 
further and careful experimentation, especially by railroad sur- 
geons. 

Everywhere at the clinics in New York one sees the sub-cu- 
taneous closure of wounds rather than the old-fashioned inter- 
rupted or continuous suture. It appears to be just as easy of in- 
troduction, gives less liability to wound infection from the stoph- 
yllococcus pyogenes albus so comomnly found in the deeper lay- 
ers of the skin, and results in a far neater cicatrix—almost indis- 
coverable in many instances where primary union is obtained. 


Thornton (Progressive Medicine), recommends the following 
prescription to relieve pain, control vomiting and prevent putre- 
faction in cases of gastric cancer: 


Bismuth subnitrate ...... .. 4 drachms; 
WATE! to 3 ounces. 


Mix. Direct.—A tablespoonful before food. 


Dr. Seneca D. Powell, Professor of Surgery in the New York 
Post-Graduate Medical School, is a great believer in the efficacy 
of carbolic acid as a germicide. If he had had his hands in a 
very septic field, as in a pus case, and wants to operate upon 
a non-infected patient, he washes carefully and dries his hands; 
then pours an ounce or more of pure carbolic acid (i. e. the stan- 
dard 95 per cent solution), on his hands and washes with that— 
seeing that it penetrates every crack and crevice, and especially 
about and under the nails; and when the burning becomes un- 
pleasant, washes in alcohol, which completely neutralizes the 
acid and finishes the sterilizing of the hands, tho they are final- 
ly immerst in bichloride solution. He says that oft repeated ex- 
aminations of his hands have been made, and hundreds of cul- 
tures of bacteria attempted from his epithelium and scrapings 
from beneath the nails, after such a process, and every one has 
shown the most absolute sterilization. So he does not hesitate 
to attempt the most delicate operation (such as a trephining, ab- 
dominal section, etc.), after dealing with a septic case; and his 
clinical results have borne out the findings of the bacteriologist. 
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GYNECOLOGICAL NOTES. 


Dr. Herman J. Boldt, Professor of Gynecology in the New 
York Post-Graduate Medical School, reports (New York Medical 
Journal, Nov. 3, 1900,) the history of a gynecological patient in 
whom the injection of cocain into the spiual canal failed to pro- 
duce anesthesia. Eighteen minims of a 2 per cent solution, fresh- 
ly prepared, were injected into the canal between the fourth and 
fifth lumbar vertebrae. After twenty minutes there was no anal- 
gesia, and another injection was given. After waiting for fifteen 
minutes longer, it was evident that the injection was a.total fail- 
ure, and it was necessary to resort to general anesthesia. He re- 
gards the case as an illustration that cocain varies in its effects; 
that in some, dangerous symptoms may be produced by small 
doses and in others the same quantity will not produce and effect 
whatever. This he concludes, however, is no reason that the 
method should be discarded, but it is necessary to Iearn more 
about it, fix the proper indication for its use, try to find the cause 
of failures, and overcome the trouble. Until the method is past 
the stage of experimentation the author commends caution i 
the employment of spinal narcosis. : 


Fig. 1. 1, 2, and 3, the spiral segment of the circle without 
horizontal or lateral arteries; 1, 2 and 3, the spiral segment of 


the circle (utero-ovarian) with horizontal and lateral arteries; 


Ectopic gestation and its recognition before rupture of the en- 
velope, formed the theme of an interesting paper by Dr. James F. 
Baldwin, of Columbus, Ohio, at the late meeting of the Ameri- 
can Association of Obstetricians and Gynecologists. He reported 
six cases of tubal pregnancy, in addition to five previously re- 
corded, making a total of eleven cases in which he has made a 
diagnosis of tubal pregnancy and operated before the occurrence 
of rupture, his experience having been in direct contradiction to 
the dictum of Lawson Tait that such an early diagnosis was not 
possible. His argument is that in a large number of cases such 
an early diagnosis is entirely feasible and will be made as a rou- 
tine when the attention of intelligent general practitioners is suf- 
ficiently directed to the subject. He said that while there are no 
pathognomonic symptoms to tubal pregnancy, the following points 
will usually be found in these cases: The patient gives a history 
of several years sterility (many exceptions); she has mist a men- 
strual period, perhaps two of them (numerous exceptions); she 
has noticed some unusual pains in the pelvis, which she would 
probably describe as boring, griping, or colicky in character, these 
pains being situated usually in the region of an ovary; she has 
perhaps within a few days of the time of consulting ner physician 
had « more or less irregular hemorrhage; perhaps has discharged 
pieces of membrane which she supposed indicated an abortion, 
and consulted her physician with the idea that such was the case, 
owing to the hemorrhage and the pain and the suspicion of an ex- 
isting pregnancy. Possibly, however, there may have been no 


THE CIRCLE OF BYRON ROBINSON. 


9, the uterine lateral or horizontal arteries; 10, the oviducal lat- 
eral arteries (as well as the ovarian); 11, the important cervico- 
vaginal arteries; 12, ureter; 13, 13, vaginal arteries; 4, abdominal; 
5, common iliac, and 6, internal iliac arteries; 4, 5 and 6, the 
straight segment of the circle. Note the capacity of the spiral 
segment of the circle (1, 2 and 3) to move distalward or proximal- 
ward, Also observe that the uterus, oviducts and ovaries can be 
removed without severing the spiral segment of the circle, All 
that require severing are the lateral arteries—9 and 10. 


suspicion of a pregnancy, as the woman had accepted her sterility 
as incurable and had dismist from her mind a possibility of preg- 
nancy. On making a vaginal examination, if the conditions are 
at all favorable, the examiner will find upon one side or the other 
of the uterus, or back of it, a fusiform, quite well-defined cystic 
tumor, about the size of a pullet’s egg or a little larger. This 
tumor will probably be quite tender on pressure, quite symmetri- 
cal in outline, and usually distinctly pulsating. When such a 


tumor is found in a woman in whom there was reasonable 
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grounds to suspect a pregnancy; when the uterus at the same 
time is found somewhat enlarged, and having the feel of preg- 
nancy, but not enlarged so much as one would expect in a preg- 
pregnancy of so long continuance as the history indicates, a pre- 
sumptive diagnosis of tubal pregnancy is warranted, and the 
matter of an operation should be carefully and without delay con- 
sidered. To render the early diagnosis of ectopic pregnancy pos- 
sible, it is necessary for physicians to learn to suspect it, and to 
examine patients with that suspicion in mind. The physician 
who, without making any examination, tells all middle-aged wo- 
men who came to him complaining of irregular hemorrhages that 
they are merely having “the change of life,” would not be likely 
to make an early diagnosis of cancer of the uterus, and he would 
probably tell patients who came to him with symptoms of ectopic 
pregnancy that they were merely threatened with a miscarriage. 
He would make no further investigations, and would hence uni- 
formly fail to make a diagnosis. The physician, however, who, 
having in mind the possibility of an ectopic pregnancy, thoroly 
examines all patients whose history and symptoms pointed to 
this condition, would in a large proportion of cases make a cor- 
rect diagnosis, and by prompt intervention would achieve a signal 
triumph for himself and his profession. 


At the American Association of Gynecologists and Obstetrics 
last month Dr. Edward J. Ill, of Newark, N. J., read a paper on 
diffuse, non-malignant papilloma of the vulva and exhibited a 
specimen which he had removed from a patient sixty-eight years 
of age. The growth had been of over three years’ standing. The 
inner surfaces of the vulva were thickened, at some places ap- 
pearing horn-like, white and smooth; at other places there were 
heavy papillae which rose considerably above the surrounding tis- 
sue and were from 3 mm. to 15 mm. in diameter at their base. 
The disease extended from the beginning of the vulva above 
down to the posterior commissure. It covered the whole vestibule 
except the tissue immediately surrounding the external meatus 
of the urethra, and was well defined, but stopt at the vaginal 
mucous membrane. The vulva as a whole stood out far beyond 
its normal elevation. The whole vulva was excised. The struc- 
ture of the tumor corresponded with that usually found in papil- 
lomata of the skin. A second case somewhat similar in character 
was reported. : 


In Journai of American Medicai Association, November 3, 
1900, Dr. L. H. Dunning, of Indianapolis, discusses acute senile 
endometritis and reports two cases. In both patients the lesion 
found in the uterus was acute inflammatory process which may 
quite properly be called an acute senile endometritis. The char- 
acteristic pathologic features are: (1) a thickened endometrium, 
the free surface of which is devoid of its epithelial layer; (2) in- 
creast vascularity with peculiar arrangement of small blood ves- 
sels; (3) small round-celled infiltration; (4) diminisht glandular ele- 
ment; (6) degeneration of the coats of the arteries of the muscular 
layer of the organ; (6) in not one section examined from various 
parts of the organ could there be found any increase of connec- 
tive tissue. The microscopic appearance but very slightly resem- 
bles that of interstitial endometritis. The presence of diseased 
appendages in both cases, and of mild pelvic peritonitis in one. 
would indicate that the inflammation is inclined to extend beyond 
the limits of the uterus, and if such extension is demonstrable 
by combined examination, an extirpation of the uterus and ap- 
pendages is probably the best form of treatment. 


New York Medical Journal of November 17, 1900, contains an 
account of a peculiar malformation of the female genitalia, re- 
ported by Albenzio. A married woman presented for examina- 
tion and stated that she had always had good health. She had 
never had any menstrual flow. <A year and a half previously. 
when she married, she discovered that her sexual organs were not 
adapted for copulation. She complained also of cold extremities 
and gastric pains and vertigo. On examination, the following 
condition was found: the body was well developt; the subcutane- 
ous fatty tissue was abundant; the development of the skeleton 
was perhaps somewhat in excess of the normal female type. As 
regards the sexual function, the subject entered upon the embrace 
with slight pleasure, but accomplisht it with indifference and 
even ennui, her organs not lend'ng themselves to complete coitus. 
At each menstrual period she had general sensations which called 
attention to the menstrual molimen, and lasted three or four days. 
The character of the woman was lackadaisical and her mental 
faculties were not characterized by vivacity. The abdominal re- 
gion presented no anomaly. On the external genitalia there was 


and abundance of hair; the labia majora and minora were normal, 
as were also the fossa navicularis and the clitoris. The meatus 
urinarius, slightly everted, was properly located; on the vulvar 
contours were perceived certain folds, which, by the aid of two 
forceps, were dilated, when # depression, somewhat everted by 
attempts at coitus, was observed. The exploring finger encount- 
ered a slit at the level of the vulvar ostium, and forcing it, pene- 
trated somewhat, owing to the elasticity of the sut. A little far- 
ther, a small body of the size of a pea could be felt. Combined 
exploration showed the pelvis to be void and the anatomical site 
of the uterus to be occupied by a small body surmounted by two 
lateral cords. There was no precise sensation of ovaries. The 
mammary glands were well developt. The diagnosis was absence 
of the vagina and uterus. The surgeon's art could avail nothing 
to repair this anomaly. The rare feature in this case was the as- 
sociation with defective genitalia of a normal general physical 
development and a metabolism in no way interfered with. Lan- 
phear, of St. Louis, reporteil a case very closely resembling this 
to the Buffalo Medical and Surgical Journal about five years ago. 


Some radical views relative to the education of the laity in 
sexual matters were given to the American Association of Ob- 
stetricians and Gynecologists this year by Dr. Rufus B. Hall, of 
Cincinnati. He claimed that the family physician should be the 
educator of the people in sexual matters, and when he gets the 
endorsement, and is sustained in his position by the specialist, 
his influence will be greatly strengthened and widened. He ad- 
vised that. during the last year in high school, in every school in 
the land, a text-book should be employed embracing embryology, 
hygiene, anatomy and pliysiology, including sexual physiology, 
and that these subjects should be taught to every student, both 
male and female. He believes that this can be accomplisht with- 
out shocking the morals of the most fastidious individual by di- 
viding the classes so as to separate the sexes. A woman should 
instruct the girls, and a man the boys. This is the very time in 
life when individuals should be taught to know the functions 
which Providence has e1dowed them, and how to care for their 
bodies as well as their nainds. It would be a revelation to them 
to know that the sexual organs in the lower animals, as well as 
in the human race, are «mong the first centers to be formed, and 
could be recognized as such, early in intrauterine life. When the 
laity become educated upon this subject, as they should be, and 
understand the meaninys of pelvic inflammation in young wives as 
gynecologists understand it, the parents and guardians of young 
girls will realize that they owe them a duty before consenting to 
their marriage. 


Extrauterine pregnancy was discust at the last meeting of the 
Nebraska Stete Medical Society, Dr. W. O. Henry, of Omaha, pre- 
senting a paper upon this topic. He regards the condition as far 
more common than generally believed and cites his own experi- 
ence in proof—he having met with five cases during the last three 
months. He believes it to be highly necessary that greater care 
be taken in the diagnosis, as it is frequently mistaken for other 
things, especially by practitioners educated many years ago as 
well as by the inexperienced doctor. There are four varieties, the 
interstitial, the tubal, the ovarian, and the abdominal. The tu- 
bal is the most common, and while the ovarian variety has been 
denied, it does occur and is proved by the fact that a Graafian 
follicle is found at the base of it. The causes are still unknown, 
but the best theory is that it is due to obstruction. Medical at- 
tention is rarely called, until rupture takes place; then the pain 
is ovarian; there are faintness, nausea and bearing down sensa- 
tions; the cervix is soft; pulsation of uterine artery is plainly felt; 
a soft mass is felt in the vault; a very dark discharge comes from 
the uterus. If these conditions are neglected, temporary improve- 
ment may take place, but they will be repeated and death takes 
place often in rupture. He places great stress on the very dark 
discharge. In the majority of cases vaginal puncture and drain- 
age he regards the best plan; if this treatment is found inefficient 
he opens the abdomen. If there is great shock, normal salt solu- 
tion must be used freely, as an intravenous injection. 


Dr. Fred. Holme Wiggin, of Bellevue Hospital, says that 
with the technic at present at our command wounds of the blad- 
der made in the course of operating, whether extraperitoneal or 
intraperitoneal, should be closed immediately, and the operation 
continued as if the accident had not occurred, and notwithstand- 
ing the fact that drainage is not used, there will be little or no 
danger of peritonitis, extra vasation of urine, or hemorrhage. 
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IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


THE MOST POWERFUL HEALING AGENT KNOWN. 


Successfully used in: Whites, Leucorrheea, Vaginitis, Metritis, Endometritis, 
Ulceration of the Uterus, — Urethritis, Gonorrhea, — 
Cystitis, Ulcer of the Bladder, Etc. 


Send for free 300-page book ‘‘ Rational Treatment of Diseases caused by Germs,” containing reprints 
of 140 scientific articles by leading contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary sample of each, “Hydrozone” and 
“*Glycozone.” 

Hydrozone is put up only in extra small, small, medium and large size bottles bearing a red label, white letters, 
gold and blue border, with my signature. 

Glycozone is put up only in 4-oz., 8-oz. and 16-0z. bottles bearing a yellow label, white and black letters, red 
and blue border, with my signature. 


MARCHAND’S EYE BALSAM PREPARED ONLY BY 


eures all inflammatory and contagious diseases of the eyes. 
DISTRIBUTING AGENTS: 
Thomas Christy & Co., 25 Lime St., London, England. - 
Leeming, Miles & Co., 53 St. Sulpice St., Montreal, Canada.. 


Beckett, Zeilin & Co., 220 Sutter St., San Francisco, Cal. eee 
E. H. Buehler, 134 Lake St., Chicago, Ill. if 
John W. Lehman, 428 Camp St., New Orleans, La. 57-59 Prince St., New York. 
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t. Price’s Cream 
Baking] Powder is made 
from cream of tartar, a’\pro- 
duct of grape, and the most 
ABSOLUTELY PURE AND WHOLESOME. healthful of all fruit acids, 


Dr. Price’s Baking Powder raises the bread without fermentation, and 
-without affecting or changing the constituents of the flour. 


Fresh bread, cake, biscuit, griddlecakes, etc., raised with Dr. Price’s Bak- 
ing Powder, may be eaten by persons of dyspeptic tendencies or the most sensitive 
stomachs without distressing results. 


Food for the sick requiring to be leavened is made more nutritious and 
healthful by the use of this leavening agent than by yeast or other baking powder. 


NOTE—Cheap and imitation baking powders are recommended and their sale pushed by certain grocers because of the greater profit in them. 
These imitation powders almost invariably are made of alum. Alum costs but two cents a pound, while cream of tartar costs over thirty cents. 
Alum is employed simply because it is cheap, but every physician knows that the use of this corrosive poison in food is at the cost of health. 

ink of nursing mothers, delicate girls and sickly children being fed on food made with alum! 
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TAIT«~°LISTER, THEIR RESPECTIVE GODFATHERS 
ONE POURS ALLITS LIBATIONS TO THE GODESS OF 


THE OTHER TO THE NEMISIS OF GERM DESTRUCTION 


(JAKLAND HYDROGEN PIOXID 


ABSOLUTE CLEANLINESS. 


IT 1S THE BEST DETERGENT and the MOST 
RELIABLE ANTISEPTIC KNOWN because it 
unerringly cleanses, and, unlike other potent 
antiseptics, It never irritates, is NEVER 
INJURIOUSLY ABSORBED AND CAN 
NOT BE MADE TOXIC, 
These are DEMONSTRABLE FACTS and 
they, tell their own tale, no physician 
1S Obliged to take the makers word: 
the tests are easily applied. 
We, invite these testsand 
Stand or Fall by them. | 


~QAKLAND CHEMICAL G 


465 WEST BroaDWay , 
NEW YORK. 


THE CHICAGO SCHOOL OF GYNECOLOGY AND 
ABDOMINAL SURGERY 


A POST - GRADUATE SCHOOL 


For special and clinical instruction in Gynecologic examinations, 
in diseases of the Abdomen and Abdominal Surgery. Classes limited 
to 6 physicians, who also witness operations, standing near the oper- 
ator. Courses of four weeks are given the year round, excepting the 
month of August. Address 


DR. BYRON ROBINSON, 
100 State Street, CHICAGO, ILL. 


Standard Seamless Rubber Cloves 


can be repeatedly 
sterilized by boiling 
in pure water. - 

Sizes, 514, 6, 6%, 
etc., to 10 inclu- 
TRADE MARK. sive. Extra light, 


light, medium, heavy and extra heavy weights. Measure 
number of inches around palm of hand, between thumb 


and knuckle, for size. 
MANUFACTURED BY 


The Miller Rubber Mfz. Co., 
AKRON, O. 
Sample Finger-Cots sent upon mentioning American Journal of Surgery & Gynecology. 


SUCCESSFUL SURGER 


STERILIZED CATGUT, 
Size 3. 20 inches. 

This ligature has been sterilized by dry heat 
ata temperature of 284 F. for three consecutive 
— and the process repeated on the second 

jay. 

DIRECTIONS: 

The envelope is torn by the assistant and the 
exposed aseptic ligature package removed by 
the operator. 

Sterilized by BERTRAM K, HOLLISTER, 


87 Randolph St., Chicago. 


GERM PROOF. 
WATER PROOF. 


Package. 


Exact Size ot Knvelope. 
Two lengths—20 ins., 60c per doz; 40 ins., $1.00 per doz. 
PROF, ALEX. HUGH FERGUSON, Professorof Surgery, Post-Graduate 
Medical School, Chicago: 

“In Mr. Hollister’s careful and scientific work in the preparation of cat- 
gut for surgical operations I have learned by experience to have implicit 
ronfidence, ALEX. HUGH FERGUSON, M.D.” 
MANUFACTURERS OF ASEPTIO 
BURGICAL MATERIALS. 


often depends upon the quality of the catgut. The reputation of the Hollister 
productions is well established among critical operators. 


Hollister’s Formald 
Catgut in 
Hermetically 
Sealed Glass 


Tubes —-|X7* 
An Ideal Ligature 


Tubes of sterilizedgut, each containing 100 inches, any selection. Dozen, $2.40. 


PROF, E. C. DUDLEY, Professor of Gynecology, Northwestern Univer- 
sity Medical School, Chicago; Attending Gynecologist, St. Luke’s and Mercy 

“I have absolute confidence in Mr. Hollister’s catgut. 
May 2ist, 1898, ch DUDLEY, M. D. 


B. K. HOLLISTER & CO, 35 & 37 Randolph St, Chicago. 
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ADVERTISING RATES FOR 3903. 


ONE YEAR. Stx MontHs. THREE MOS, 
One Page $360 00 $180 00 $90 00 
One-half Page........... ........ 180 00 90 00 45 00 
One-fourth Page................2::200-+ 90 00 45 00 24 00 


50 Per cent. additional for space facing reading matter. 


AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka eo Ark? Do you want 
toknow? We havea booklet on the subject which is yours for 
the asking; it is free. Address Bryan Snyder, G. P. A., Frisco 
Line, St. Louis. : 


CARNRICK’S FOODS FOR INFANTS AND INVALIDS. 


Carnrick’s Lacto-Preparata is a pure milk food. It is modified 
cow's milk, evaporated to dryness and pulverized, and when 
mixed with water according to the directions on the glass jars 
it corresponds to healthy mother’s milk in taste, color, physical 
appearance and in chemical constituents. In fact, it is the only 
infant food prepared that is a perfect substitute for mother’s 
milk and that will completely nourish the child during the period 
in which milk is required exclusively. There is no objection to 
feeding it during the whole time of lactation, provided some ce- 
real food is used in addition. For this reason, in giving directions 
for its use, we give them for the entire period of nursing. As 
glass has very many advantages over tin as a vessel in which 
to put up prepared foods, we have discarded the can which we 
heretofore used and have substituted for it the glass jar. The 
jar which we use is the latest and most improved pattern, and 
is known as the vacuum jar. The process employed in putting up 
the food is the vacuum perfection process. This process removes 
practically all the air from the jar, and the cover is held in place 
simply by atmospheric pressure. The jars are thoroly sterilized 
before they are used, and after being filled are hermetically 
sealed in the vacuum cylinder. Thus prepared and sealed Carn- 
rick’s Lacto-Preparata will keep in any climate for any length of 
time. To open the jar, insert a knife-blade or similar instru- 


ment between the flange of the cap and the neck of the jar. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION, 


This society will meet at Put-in-Bay, Ohio, September 10, 11, 
12, 1901, with the following officers: President, A. H. Cordier, 
Kansas City, Mo.; vice-presidents, C. F. MeGahan, Aiken, S. C.; 
Chas. L. Minor, Asheville; secretary, Henry E. Tuley, Louisville, 
Ky.; treasurer, Dudley S. Reynolds, Louisville, Ky.; chairman of 
Committee of Arrangements, J. C. Culbertson, Cincinnati. 


A YOUTHFUL PHILOSOPHER. 


The Interstate Medical Journal for July quotes the following 
from Current Literature: “Dr. McTavish, of Edinburgh, was 
something of a ventriloquist, and it befell that he wanted a lad 
to assist in surgery who must necessarily be of strong nerves. 
He received several applications, and when telling a lad what 
the duties were, in order to test his nerves he would say, while 
pointing to a grinning skeleton standing upright in a corner: 
‘Part of your work will be to feed the skeleton there, and while 
you are here you may as well have a try to do so.’ A few lads 
would consent to a trial, and received a basin of hot gruel and 
a spoon. While they were pouring the hot mass into the skull 
the doctor would throw his voice so as to make it appear to pro- 
ceed from the jaws of the bony customer, and gurgle out: ‘Gr-r- 
-gr-h-gh! That’s hot.’ This was too much, and without excep- 
tion, the lads dropped the basin and bolted. The doctor began to 
despair of ever getting a suitable helpmate until a small boy 
came and was given a basin and spoon. After the first spoonful 
the skeleton appeared to say: ‘Gr-r-ur-r-gr! That’s hot!’ Shov- 
eling in the scalding gruel as fast as ever, the boy rapped the 
skull and impatiently retorted: ‘Well, jist blow on’t, ye auld 
bony! The doctor sat down on his chair and fairly roared, but 
When the laugh was over he engaged the lad on the spot.” 


WYOMING SOCIETY. 


The Wyoming State Medical Society met in annual session at 
Cheyenne October 9 and 10. Much interest was manifested in the 
meeting. The following officers were elected for the ensuing 
year: President, Dr. E. E. Levers, Piedmont; first vice-president, 
Dr. S. B. Miller, Laramie; second vice-president, Dr. J. W. Jolley, 
Rawlins; third vice-president, Dr. C. Hawk, Green River; secre- 
tary, Dr. I. R. Swigart, Laramie; treasurer, Dr. J. L. Wicks, 
Evanston. Next meeting at Evanston, October, 1901, 


GREAT GIFTS. 


Dr. Nicholas Senn, of Chicago, has given $50,000 to Rush 
Medical College for part payment for a new building. Shortly. af- 
terward Drs. Wm. E. Quine and D. A. N. Steele each gave $235,- 
000 to the College of Physicians and Surgeons of Chicago for 
similar purposes. 


A WAIL OF DISAPPOINTMENT. 


An Eastern concern, which makes an imitation of Gude's 
“Pepto-Mangan,” and, for years, has traded upon the reputation 
which this preparation has earned for itself, has recently sent 
broadcast to the medical profession of America a circular letter, 
in which after bewailing the enormous returns brought by the 
“unethical methods” of other manufacturers, modestly refers 
to its own “ethical” virtues, and expresses the belief that, in spite 
of present non-appreciation of these virtues by the doctors, “the 
day will come when physicians will realize the importance of 
ceasing to be the instigators and propagators of the popularity 
of certain proprietaries” and will patronize “ethical preparations” 
—like theirs, for instance. 

This, to say the least, is a very left-handed compliment to the _ 
great body of the medical profession, who will not be slow to 
eateh its drift, or fail to inquire wherein consists the “ethical- 
ness” of the methods of the concern who thus sharply takes them 
to task for perferring a genuine to a spurious article. 

Druggists, as a rule, are not much interested in the quibbles 
of the doctors on questions of “ethics,” but in this matter most of 
them will recognize in the circular referred to, a wail of disap- 
pointment and an effort to draw attention away from the 
methods adopted by its authors to supplant the preparation thus 
covertly assailed by them with their own imitation thereof, 

The time has gone by when either doctor or druggist can be 
deceived by any such false play. Every member of both profes- 
sions knows that “Gude’s Pepto-Mangan” is a preparation of 
genuine value, manufactured on scientific principles, by reliable 
men, and introduced to physicians in an ethical manner, solely 
on its merits, and for these reasons physicans will continue to 
be “instigators and propagators” of its popularity, just as the 
druggists will continue to keep in stock an article for which there 
is a steady demand and a ready sale.—National Druggist. 


HUNTER McGUIRE'S OPINION. 


The late Hunter McGuire, the most celebrated surgeon of his 
time in the United States, if not in the world, was asked for his 
opinion of antikamnia by Dr. Thos. C. Haley, of Riceville, Va. 
Dr. Haley in writing of this circumstance to the Antikamnia 
Company, says as follows: 

“IT recently wrote to Dr. McGuire and gave him my experi- 
ence with antikamnia in my own case and that of others. Of 
myself, I said that I had been using the five-grain tablets for 
four or five years consecutively, and always with great and sig- 
nal relief to my sufferings. I vouched for it as being the grandest 
succedaneum for porphia. While I entertained these opinions 
personally, I still felt that quantity taken should be justified by 
consultation. Hence the letter to Dr, McGuire and I am pleased 
to hand you herewith his reply.” 

The following is Dr. McGuire's reply: 

St. Luke’s Home, Richmond, Va., Nov. 8, 1894. 
Thos. C. Haley, M. D.: 

My Dear Doctor:—I don’t see any reason why you shouldn’t 
continue to take the remedy (Antikamnia Tablets) of which you 
speak and which has done you so much good. I don’t believe it 
will do you any harm. With kind regards and best wishes, 

Yours very truly, 


(Signed) HUNTER McGUIRE. 


A PHYSICAL IMPOSSIBILITY. 


Mike (to chemist): The docther said: “Take wan of these pills 
three times a day.” I tuk wan of thim wanst, but the man doesn’t 
live that kin take wan of thim three times. 
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CONSOLIDATION OF THE MARION-SIMS COLLEGE OF 
MEDICINE AND THE BEAUMONT HOSPITAL 
MEDICAL COLLEGE. 


The important announcement is made that the Marion-Sims 
College of Medicine and the Baumont Hospital College have 
agreed to a consolidation, which will become effective May Ist, 
1901. The terms of the consolidation contemplate a utilization of 
the entire teaching force of the two institutions and a union of 
their facilities and laboratory equipment. 

The old Beaumont building at Jefferson avenue and Pine 
street will be sold, and the Marion-Sims building at Grand avenue 
and Caroline street, with new additions already projected, will 
be used by the new Marion-Sims-Beaumont College of Medicine. 

It is manifest that the new institution will have abundant 
clinical advantages, the following institutions being under the 
control of members of the new faculty: Alexian Brothers’ Hos- 
pital, Rebekah Hospital, St. Mary’s Infirmary, Josephine Hospital 
and Grand Avenue Dispensary. In addition, the following hos- 
pitals will afford clinical material: City Hospital, St. Louis In- 
sane Asylum, Protestant Hospital and Baptist Sanitarium. 

The governing faculty will include the following: 

Y. H. Bond, Professor of Gynecology and Pelvic Surgery. 

I’. J. Lutz, Professor of Surgery. 

W. A. McCandless, Professor of Surgery. 

©. Barck, Professor of Ophthalmology. 

W. G. Moore, Professor of Medicine. 

J. R. Lemen, Professor of Chest Diseases. 

A. Alt, Professor of Ophthalmology. 

H. Summa, Professor of Medicine. 

L. H. Laidley, Professor of Gynecology and Pelvic Surgery, 
and Clinical Gynecology. 

B. M. Hypes, Professor of Obstetrics. 

J. Friedman, Professor of Clinical Medicine and Chemistry. 

H. W. Loeb, Professor of Nose and Throat Diseases. 

W. B. Dorsett, Professor of Obstetrics and Gynecology. 

R. C. Atkinson, Professor of Diseases of Children. 

J. R. Dale, Professor of Surgery. 

C. G. Chaddock, Professor of Diseases of the Nervous System. 

J. T. Larew, Professor of Surgical Anatomy and Clinical 
Surgery. 

T. C. Witherspoon, Professor of Operative Surgery on the 
Cadaver and Clinical Surgery. 

M. A. Goldstein, Professor of Otology. 

G. C. Crandall, Professor of Medicine, 

M. Nisholson, Professor of Anatomy and Clinical Surgery. 
. H. Born, Professor of Anatomy. 

J. Stoffel, Professor of Therapeutics, 

D. Lukens, Professor of Dentisty. 

I. Schwab, Professor of Nervous Diseases. 

Lewis, Professor of Genito-Urinary Diseases. 

In addition, the other instructors of the two institutions will 
be utilized to the fullest extent. 


BROMO 


INCOMPATIBILITIES OF HEROIN AND HEROIN HYDRO- 
CHLORIDE. 


Heroin and heroin hydrochloride form an essential part of so 
many formulae for the relief of cough, dyspnea, and pains in the 
treatment of respiratory affections that it is important to detere- 
mine in what combination they will prove most effective, and 
what are their incompatibilities. Owing to the insolubility of 
heroin in watery solutions it is necessary to add a few drops of 
some acid, acetic or hydrochloride, in order to effect its solution. 
This can be entirely obviated by using the hydrochloride, which is 
freely soluble. The only incompatibilities of heroin and hydro- 
chloride worthy of special mention are the alkalies, such as bi- 
carbonate of sodium and carbonate of ammonium. On the other 
hand, salts of neutral reaction, such as iodide of potassium or 
chloride of ammonium may be used in the same mixture, and this 
also applies to acid salts, such as the hypophosphites or acid phos- 
phates. The vegetable expectorants, as ipecac, senega, squill, and 
sanguinaria, are entirely compatible with heroin and its hydro- 
chloride. Altho many physicians employ heroin without admix- 
ture very desirable results have been reported from combinations 
with iodide of potassium, chloride of ammonium, and the vege- 
table expectorants, according to the indications present in partic- 
ular cases. A word as to the dosage of heroin and heroin hydro- 
chloride may be of interest here. The large doses at first recom- 
mended at the time of the introduction of heroin are no longer 
preferred by the majority of authors, the average dose ranging 
from 1-24 to 1-12 grain in adults, and 1-120 to 1-60 grain in chil- 
dren. It is advisable not to employ larger doses until the smaller 
ones have been given a trial. Furthermore, many physicians 


now resort to the hypodermatic use of heroin hydrochloride in 
cases in which it is desirable to obtain an immediate effect, and 
especially in the treatment of spasmodic conditions, such as asth- 
ma, care being taken in the preparation of solutions not to add 
the drug until the water has partially cooled. 


MISSOURI BAPTIST SANITARIUM. 


Dr. B. A. Wilkes has resigned his position as superintendent 
of the Missouri Baptist Sanitarium, St. Louis, to engage in gen- 
eral practice. He has been succeeded by Dr. I. H. Cadwallader. 


FREE STAMP CASE. 


The Annual Convention of the Mississippi Valley Medical <As- 
sociation, held at Asheville, N. C., October 9, 10, 11 and 12, must 
be considered among the most successful in the history of the 
Association. Physicians were present from all parts of the coun- 
try, and practically every prominent manufacturer was represent- 
ed by an exhibit. Among the most popular was that made by 
John Carle & Sons, the well-known wholesale druggists of 153 
Water St., New York City, of the long established, standard food 
for infants and invalids, Imperial Granum. Their booth was 
canstantly surrounded by practitioners who listened with interest 
to the phonograph and received souvenir boutonniers and hand- 
some stamp cases. We have recently been informed by Messrs. 
John Carle & Sons that a stamp case, similar to those given at 
the meeting, will be forwarded to all readers of our Journal, 
sending their professional cards to the above address. 


PERI-TYPHLITIS; CASE DESPERATE; BLOOD CURED WITH- 
OUT OPERATION. 


BY T. J. BIGGS, M. D., STAMFORD, CONN. 


Ellen F—, 27 years of age, American, admitted June 6. 
Diagnosis: peri-typhlitis. Case has been brought to the hospital 
by Dr. B—, with a request that I operate immediately. So se- 
vere was the condition that I agreed with the doctor that a 
laparotomy was advisable. This, however, the patient refused 
to have done, saying she preferred to die. Consequently, after 
assuring the patient of an unfavorable prognosis, I determined 
to do the next best thing. The condition began two days previous 
with a feeling of weight, soreness and paroxysms of acute pain 
extending into the hip, thigh and abdomen. Examination of “er 
after entering the hospital revealed a hard swelling in the rig 
iliac fossa region. The patient had a temperature of 10214, hau 
irregular chills, followed by profuse sweats. The bowels were 
regular. In my mind, two things were immediately indicated 
here: 

1. That the digestive tract be given as nearly as possible an 
absolute rest. 

2. To try to reduce the inflammatory process. 
could be combated by bovinine. 

The patient was put to bed an iced pack put over the cecum 
and a teaspoonful of bovinine given every hour. For the first 
three days the patient showed no improvement, but held her 
own fairly well. On the fourth day she said the ‘feeling of 
weight and soreness in her right side was less, and she had fewer 
paroxysms of pain, which were, by the way, confined to the 
right side. The temperature was now 101. Bovinine was now or- 
dered, a teaspoonful every two hours in sterilized milk, and once 
every three hours a teaspoonful of Bovinine-Thiersch was given. 

June 14, the swelling and pain had entirely disappeared, tem- 
perature normal, and altho well nourisht, was pretty weak. Bo- 
vinine was now ordered, a wineglassful every three hours in 
milk. On the 20th, the patient was feeling well and strong. Bo- 
vinine continued. On the 27th, she was discharged, cured. 

The action of the bovinine in this condition is threefold: 

1. It requires little or no digestion, and at the same time sup- 
plying perfect nutrition, gives the alimentary canal almost abso- 
lute rest, as no form of food will do. 

2. It being a sterile preparation, acts as an antiseptic, which 
is exactly indicated in this condition. 

5. It builds up and restores to normal the degenerated mu- 
cous membrane by its nutritive power, and at the same time acts 
as an tnti-phlogistic. 


This I knew . 


AN HONOR WORTHILY BESTOWED. 


The degree of doctor of laws has been conferred by the Uni- 
versity of Michigan and Dickinson College upon Dr. Lewis Ste- 
phen Pilcher, of the Methodist Episcopal Hospital, of Breoklyn, 
and editor of the Annals of Surgery. ‘ 
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THE VALUE OF GLYCO-THYMOLINE (KRESS) IN THE 
LOCAL TREATMENT OF DISEASED MUCOUS 
MEMBRANE. 


BY GEORGE A. HEWITT, M.D., OF PHILADELPHIA, PA. 


Glyco Thymoline (Kress) has been so well known for years, 
has been so widely and beneficially employed and fulfills so many 
important indications that it is superfluous at this date to enter 
into any description of its physical and chemical characteristics. 
Thereis one valuable feature of its action, however, which seems 
not to have been sufficiently emphasized. I refer to its powerful 
exosmotie action by which it withdraws serous fluid from con- 
gested and inflamed mucous membranes, thus relieving engorge- 
ment and oedema. This influence, in addition to its emollient and 
antiseptic qualities, renders it a peculiarly acceptable and effi- 
eacious application to an inflamed mucosa. Glyco Thymoline 
(Kress) for these reasons combats the material causes and re- 
moves the results of inflammation. Furthermore, the relief of 
the distended blood vessels stimulates the absorbents to perform 
their function in the absorption of exudates and infiltrations. The 
alkalinity of the fluid, moreover, facilitates the removal of accu- 
mulated morbid secretions and crusts. It is by virtue of this un- 
ion of therapeutical properties that Glyco Thymoline (Kress) has 
achieved so much success in the treatment of diseased mucous 
membranes. These structures are particularly exposed to in- 
flammatory attacks due to atmospheric, mechanical, chemical and 
bacterial agencies. 


My own experience with this preparation extends through a 
number of years and relates principally to its service in those 
affections of the nose and throat which come under the observa- 
tion and care of the general practitioner. Those cavities are ex- 
tremely prone, as everyone knows, to catarrhal attacks. Start- 
ing in one or other of these localities, the pathological process 
may be very rapidly propagated to the Eustachian tube and mid- 
dle ear; long continued hypertrophis rhinitis, aggravated by re- 
peated exacerbations, is the point of departure of anterior and 
posterior hypertrophies. Some of the infectious diseases of child- 
hood, notably measles and scarlatina, are typically characterized 
by the involvement of throat and nose in a_ general disease- 
process. As the lymphoid tissue of these parts is extremely sus- 
ceptible to irritation, we are apt to witness, dependent upon the 
sime factors, attacks of adenoilitis, which may serve as_ the 
original step in the development of adenoid vegetations, with all 
their train of evil consequences, A nasal affection may also ex- 
tend thru the lachrymal canal and invade the organ of vision. 
The larynx may likewise become involved, and in some instances 
the disease may attack the deeper portions of the respiratory 
system. Numerous reflex troubles also spring from nasal mal- 
adies. It is, therefore, incumbent upon the practitioner to insti- 
tute treatment as early as possible in every case in order to 
avoid ulterior and disastrous consequences. 


In all cases of recurrent and chronic catarrh of the nose and 
throat, unaccompanied by extreme pathological alterations, Glyco 
Thymoline (Kress) is an admirable application, and in a large 
number of cases no other local measures are demanded. If hyper- 
trophies of adenoids are present, operative procedures will be 
required for their radical cure. 


Tn illustration of the class of cases in which Glyco Thymoline 
(Kress) will be found of markt benefit, the histories of a few 
cases may be briefly cited. 


ACUTE RHINITIS. 


Cases of acute rhinitis, or coryza, do not ordinarily come un- 
der the physician’s care. If accompanied by decided chilly sen- 
sations, some fever and general malaise, the patient will some- 
times seek medical advice in the fear that he is about to suffer 
from a more severe disorder... If seen sufficiently early, action 
upon the skin by pediluvia, warm bath, warm drinks and Dover’s 
powder, or an equivalent, will generally abort the attack. Most 
cases run a neglected course and may finally be brought under 
professional observation because the nasal discharge shows no 
tendency to diminish. In the latter class, the use of Glyco Thy- 
moline (Kress), diluted with four to six times its bulk of water 
and passed thru the nasal chambers by means of Bermingham’s 
douche, two or three times daily, soon proves effective. This 
douche is a very simple and inexpensive glass appartus, the man- 
agement of which is easily learned by any one. Free flushing of 
the cavities in this manner is preferable to the use of a spray, 
as it cleanses the parts of inflammatory secretions and is thus 
enabled to continue its action directly upon the seat of disease. 
Scme cases of the kind are as follows: 


CASE I.—A man, 32 years of age, had taken cold three weeks 
previously from exposure in rigorous weather; he had suffered 


.| ever since from a coryza, which annoyed him particularly by its 


persistency. The use of Glyco Thymoline (Kress) in the man- 
ner above indicated soon afforded him relief, and in the course 
of a week the nasal discharge was completely supprest. 

CASE II.—A woman, 29 years of age, had been troubled 
with coryza and sore throat for two weeks. Breathing was ob- 
structed and there was considerable mucous discharge from the 
nose. The nasal cavities were irrigated with a solution of Glyco 
Thymoline (IXress), and it was also used as a gargle. These lo- 
cal measures, together with moderate doses of quinine, were 
soon successful in effecting a cure. 

CASE III—A man, 25 years of age, had been troubled with 
coryza for a week, together with ticklings in the throat, some 
pain in swallowing and a cough. The half arches were injected, 
but the tonsils were not swollen nor was there any _ general 
pharyngitis. Several full doses of quinine were given and Glyco 
Thymoline (Kress) )was used to flush the nose and also as a 
gargle. Speedy recovery ensued. 


CHRONIC RHINITIS. 


In .persons of a weakly constitution, in those who are con- 
fined too closely to the house, and especially to those of a scrofu- 
lous diathesis, there is a strong tendency to catarrhal attacks. 
Such individuals suffer, during the colder portion of the year par- 
ticularly, from a succession of attacks. In simple chronic rhinitis, 
chronie coryza or chronic catarrh, there is a free proliferation of 
the mucous membrane and turgescence of the erectile tissue, Pa- 
tients of this class usually require tonics and alteratives, such 
as iron, quinine, strychnine, the hypophosphites, arsenic, mer- 
eurie bichloride or cod liver oil. Glyco Thymoline (Kress)) acts 
directly upon the seat of disease. A few illustrative cases are 
appended. 

CASE IV.—A boy of 12 years, had suffered from repeated at- 
tacks of malaria, and being fond of books, hardly had as much 
outdoor exercise as a growing child requires. His general health 
was fair, and with the exception of the malarial paroxysms he 
was rarely ill, but in the winter he scarcely recovered from one 
nasal catarrh before he was again attackt. He was annoyed by 
the constant necessity of using the handkerchief and his respira- 
tion was often somewhat obstructed. He was placed upon a 
combination of iron, quinine and arsenic, with the local use of 
Glyco Thymoline (Kress), by means of the Bermingham douche. 
His strength gradually increast, the liability to take cold was 
decidedly lessened and he was encouraged to spend more time 
playing in the open air. After a summer in the country he re- 
turned greatly invigorated and with a normal nose. During the 
following winter he had but little trouble. 

CASE V.—A girl, 11 years of age, was similarly affected. She 
was well built, well grown and unusually quick in her studies. 
She was fond of girlish play also, but exhibited a markt pre- 
disposition to nasal catarrh. On account of a delicacy of consti- 
tution she was ordered compound syrup of hypophosphites with 
cod liver oil. Locally, Glyco Thymoline.(Kress) was used in the 
manner already described. The nasal catarrh and the tonsillitis, 
to which she was also subject, became much less severe and fre- 
quent. For the past year she has been entirely free from trou- 
ble, is blooming like a rose and heads her class at school. 


HYPERTROPHIC RHINITIS. 


If chornic nasal catarrh is neglected it terminates in hyper- 
trophic rhinitis. The substance of the mucous membrane, or 
corium, the superimposed epithelium and the submucous tissue, 
become thickened and _ stiffened by the organized infiltration, 
which keeps the erectile tissue constantly dilated and full of 
blood. This hypertrophy, together with the presence of morbid se- 
cretions, causes notable obstructions to respiration, the patient 
breathes more or less habitually through the mouth, the lips, 
tongue and buccal cavity are dry, the Eustachian tube is often 
involved, there may be dullness of hearing and attacks of pharyn- 
gitis, tonsillitis or laryngitis are apt to occur. If such cases are 
allowed to progress unchecked they usually give rise to anterior 
and posterior hypertrophies, which will require surgical interven- 
tion. 

Cases of hypertrophis rhinitis without thickening of the sep- 
tum or turbinates are as follows: 

CASE VI.—A man, 34 years of age, had suffered for years, 
especially in cold or damp weather, from difficulty of breathing, 
accompanied by a thin discharge from the nose. At night he was 
obliged to sleep with his mouth open. He was prone to attacks of 
follicular tonsililtis. This man was appreciably benefited by a 
course of arsenic internally and the persistent local use of Glyco 
Thymoline (Kress), In the course of a few weeks the situation 
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was entirely changed. A sense of obstruction was then seldom 
present. The discharge had entirely disappeared. He is now al- 
most entirely free from his old symptoms. Whenever there is 
any threatened recurrence he has immediate recourse to his bot- 
tle of Glyco Thymoline (Kress). 

CASE VII.—A woman, aged 22 years, had suffered for years 
from an aggravated case of hypertrophic rhinitis. Obstruction 
was markt, discharge was constant. At night she constantly 
breathed through her mouth. She was subject to sore throats 
and attacks of bronchitis. This patient was directed to take 
hypophosphites, malt and cod-liver oil, as she was of a distince- 
tively strumous diathesis. Withal, however, she was possessed 
of considerable muscular strength and aided by the local action 
of Glyco Thymoline (Kress) made a very satisfactory recovery. 


ACUTE PHARYNGITIS. 


Giyco Thymoline (Kress) is a serviceable remedy in the treat- 
ment of the above disorder. It is diluted with several times its 
volume of water and used as a gargle. Patients often testify to 
its value in alleviating the pain of the inflamed throat. Among 
many cases in which it was beneficially employed were the fol- 
lowing: 

CASE VIIIL—A young man, 19 years of age, had taken cold 
two days previously, had a chill, pain in the head and limbs, 
cough and slight expectoration. There were no rales in the chest. 
The throat was sore, he had pain in swallowing and the pharynx 
was the seat of the diffuse redness. General treatment appropri- 
ate to this condition was given. The man himself attributed 
much importance to gargling with Glyco Thymoline (Kress) 
which, as he exprest it, “went right to the spot.” 

CASE IX.—A woman, 22 years of age, had suffered two days 
with sore throat; there was pain in swallowing, she had head- 
aclie, backache and pain in the limbs. The pharynx was red and 
swollen. The chest was clear. The same local treatment was 
equally beneficial as in the preceding case. 

CASE X.—A woman, 55 years years of age, after an impru- 
dent exposure, was seized with sore throat, pain in the neck and 
difficulty in breathing. She was alternately chilly and feverish. 
The soft palate and half arches were vividly red. There was no 
enlargement of either tonsil. The cervical glands and the left 
sterno-mastoid muscle were tender to the touch. Internal rem- 
edies were administered but the patient ascribed no little sliare in 
the improvement which took place to the use of Glyco Thymoline 
(Kress) in the form of a gargle. 

CASE XI.—A woman, 24 years of age, in consequence of a 
chill suffered from aching pains and sore throat. The pharyngeal 
mucous membrane was intensely injected, but the tonsils were 
unaffected. In this case likewise the gargle was regarded as con- 
tributing materially to the cure. 


CHRONIC PHARYNGITIS, 


If, as often occurs, chronic pharyngitis is the result of an 
old affection of the mucous membrane of the nose, the latter 
organ must receive the same treatment already outlined as 
proper for chonic rhinitis. The following cases may be referred 
to as examples: 

CASE XIL—A young man, age 24 years, had been annoyed 
for several ‘years by chronic pharyngitis due to smoking. From 
time to time during the day, and especially in the morning just 
after rising, there was hawking, which brought up without difti- 
culty a mass of thick mucous. This was the chief feature of 
the case and was notably aggravated by exposeure to cold, damp 
weather: abstinence from tobacco was advised but, altho he re- 
duced his former allowance he seemed unable to abandon the 
habit. Gargling with fluid of which we write afforded him per- 
ceptible relief, reducing the inflammation and irritability of the 
mucous membrane and dminishing secretion. In connection with 
the other methods adopted it was finally successful in effecting 
a cure. 

CASE XIII.—The same efficacy was displayed in the case of 
a young man, aged 27 years, who had for a long time been sub- 
ject to chronic pharyngitis, dependent upon nose trouble and ac- 
companied at intervals by occlusion of the Eustachian tube. In 
this case the fluid was used both in the nose and throat, 


FOLLICULAR TONSILLITIS. 


In this disease so common among young children, Glyco Thy- 
moline (Kress) may be employed with advantage. Its exosmotic 


properties are extremely serviceable in reducing the size of the. 


swollen glands. The enlargement is apt to subside slowly even 
after the active stage of the inflammation has passed. Children 
who are old enough to gargle may employ the remedy in that 


manner. In those too young it may be applied upon absorbent 
cotton. Representative cases are: 

CASE XIV.—A boy, 11 years of age, had suffered for a day 
from headache and fever with pain in swallowing. Both tonsils 
were red and swollen especially the right, which was studded 
with patches of exudation from the crypts. 

CASE XV.—A girl, aged 11 years, had had a chill twenty-four 
hours previously, her throat felt sore and it pained her to swal- 
low. The glands of the neck were swollen and there was fever. 
Both tonsils were considerably enlarged. The crypts were ex- 
uding their characteristic discharge. ; 

CASE XVI.—A young woman, 19 years of age, was attackt 
by vertigo and lost consciousness. Twelve hours later both ton- 
sils were found greatly swollen, almost meeting in the middle 
line. The cervical glands were moderately enlarged. The sur- 
faces of the tonsils was dotted by exudation. 

The three immediately preceding cases were all treated in the 
same way, as far as local measures were concerned; this has 
been described above and need not here be repeated. 


HEMORRHOIDS. 


The power of this remedy to relieve turgescence is admirably 
shown in hemorrhoids, especially of the internal variety. This 
affection very frequently occasions severe distress. Pain, itching 
and hemorrhage combine to render the patient miserable. In 
some instances they become seriously debilitated. In the earlier 
periods of the malady a practical cure may be obtained by the 
use of Glyco Thymoline (Kress) as an injection and compress. 
The preparation is diluted with an equal quantity of water and of 
the mixture from two drachms to half an ounce are thrown into 
the rectum by means of a small syringe. This operation is per- 
formed two or three times a day. In the intervals it is a good 
plan to insert a wad of absorbent cotton, saturated with the 
fluid, into the rectum in order to secure a more constant action. 
The remedy has also been given with success by the mouta; in 
such cases the dose being a teaspoonful, well diluted. Cases in 
illustration of this mode of treatment are: 

CASE XVII.—A man, 50 years of age, of robust build, who 
had always enjoyed good health and muscular vigor, was se- 
verely afflicted. The tumors were not large but they gave rise 
to intense, lancinating pain in the rectum, shooting likewise into 
the urethra. There were frequent hemorrhages. For a month 
or more the man had been unable to sleep much and lost consider- 
able flesh. The use of the remedy as indicated above was fol- 
lowed by a very happy result. The symptoms’ were rapidly 
ameliorated and by the end of a month had entirely disappeared. 

CASE XVIII.—In the similar tho less severe case of a man, 
52 years of age, there was pain and occasional bleeding but the 
most prominent symptom was distressing pruritus. All mani- 
festations were fully relieved by the use of Glyco Thymoline 
(IXress). 

VESICAL, UTERINE AND VAGINAL DISEASES. 


In cystitis the same preparation produces excellent results, 
removing from the bladder the accumulation of mucous which, 
by its continued presence, aggavates the local condition. After 
the organ has been thus cleansed the remedy is strikingly eftica- 
cious in allaying the inflammation. For irrigation of the bladder 
one — of Glyco Thymoline (Kress) is added to ten or twelve of 
water. 

In endometritis the cavity of the womb is thoroughly cleansed 
or curetted, according to circumstances and the indications of the 
case, after which it is packt with tampons impregnated with a 
one to ten solution of Glyco Thymoline (Kress). In moderate 
cases of leucorrhoea this fluid alone will suppress the discharge. 

In gonorrhoeal vaginitis this remedy has proved effectual. 
By the courtesy of a colleague I am permitted to quote the two 
following cases which came under his observation: 

VAGINITIS.—The first was that of a young unmarried 
woman who suffered from acute vaginitis. Examination by the 
microscope showed the presence of the gonococcus. The disease 
was profuse, acrid and excoriating. She had been treated by 
different methods without improvement. Douches were ordered 
of a solution of Glyco Thymoline (Kress), ten per cent, and 
tampons saturated with the same perapation, full strength, and 
under this treatment the patient completely recovered in less 
than ten days. The patient has remained well for four months 
and there has been no recurrence of the former trouble. 

FUNGOUS ENDOMETRITIS.—The second case was that of 
a married woman, 36 years of age, in whom there existed ex- 
treme granular degeneration of the endometrium. The cavity 
was curetted and packt with gauze saturated in Glyco Thymoline 
(Kress), full strength. Recovery was rapid and complete. There 
was no mucous discharge, 
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